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In the treatment of the most severe cases of varus, 
the profession, as a rule, admits that operations on 
the bones themselves are necessary, and that these 
operations are to be either excision of the astragalus 
alone, or of a wedge-shaped piece of bone sufficient 
in size to allow straightening of the foot. The 
choice of procedures having been narrowed down 
to these two, I believe the wedge-shaped resection 
offers so many advantages as to command the pref- 
erence. Excision of the astragalus alone I believe 
to be an unnecessary procedure when it proves 
effectual in removing the deformity; and when 
operation on the bones is required, the removal of 
this bone alone will not prove an efficient and satis- 
factory mode of treatment. I recently had a most 
satisfactory case illustrating the two operations. 


The patient is a boy, twelve years of age, with 
marked varus of both feet. He had been unsuccess- 
fully treated in infancy by division of the tendons. 
His right foot was turned inward until parallel to a 
line drawn through the two malleoli, and the sole 
was vertical (see Fig. 1). He walked on the outer 
border. The left foot was similar to the right, but 
the deformity was less marked in degree. On ac- 
count of the right foot showing the more marked 
deformity, I operated on it by wedge-shaped resec- 
tion, while for the purpose of making a comparison 
of the two operations, Dr. Goodman performed an 
excision of the astragalus on the left. 

The plantar fascia of the right foot having been 
divided subcutaneously, the sole was thoroughly 
stretched and the incision for the wedge-shaped re- 
section made from just anterior to the external 
malleolus to the tuberosity of the fifth metatarsal 
bone. The peroneus longus and brevis were pushed 
backward and the peroneus tertius forward. With 
a chisel and elevator a wedge of bone was then re- 
moved through the entire thickness of the tarsus. 
The anterior line of section passed through the 
cuboid bone and the posterior portion of the cunei- 
form bones, The posterior section traversed the 
anterior portion of the calcaneum and the neck of 
the astragalus. This enabled the foot to be brought 





’ Read before the College of Physicians, Philadelphia, Decem- 
ber, 1893. 





perfectly straight, with the sole resting flat on the 
ground (Fig. 2). The foot healed nicely in this 
position, and never afterward troubled him. 


FIG, 1 FIG. 2. 
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Right foot previous to opera- Same foot after correction by 
tion. wedge-shaped resection. 


In the other foot the. astragalus was removed by 
a long dorsal incision, and healing also occurred 
promptly. In this foot, notwithstanding the division 
of the plantar fascia and the anterior and posterior 
tibial tendons while the sole was brought into a 
horizontal position, the incurvation and hollowing- 
out persisted, so that when the operation was finished 
a considerable amount of deformity still remained 
(Fig 3). 

FIG. 3. 


Left foot after excision of the astragalus. 


The results which I have seen in these as well as 
in many other cases, have so firmly convinced me of 
the superiority of the wedge-shaped resection, when 
judiciously and skilfully performed, that I think re- 
section of the astragalus alone, as a means of treat- 
ment of these most obstinate cases of varus, should 
be absolutely abandoned. I see no field for it 
which is not better filled by other measures. Almost 
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all surgeons agree in admitting that the removal of 
some bony tissue is necessary to correct the mal- 
positions that are sometimes found in cases between 
the ages of, say, twelve and fifteen or more years. The 


FIG. 5. 


FIG. 4. 
Pee: 


/ 
/ 


ti iste 
anced” 
_—_—_———_ 





Imprint of left foot after ex- 


Imprint of right foot after wedge- 
cision of the astragalus. 


shaped resection. 


operations both of removal of the astragalus and of 
wedge-shaped resection have been largely abused, 
and the former more than the latter. Removal of 
the astragalus has obtained its greatest reputation 
in cases in which no operation on the bones them- 
selves has been required. Even children a year 
and a half old, and under, have been subjected to 
that unnecessary mutilation. Those cases in which 
it has been successful in removing the deformity, I 
am disposed to regard as being curable by tenotomy, 
with forcible straightening under anesthesia, and 
the immediate application of a plaster bandage ; 
this procedure being repeated if necessary. 


As an evidence of what can be accomplished by 
conservative treatment, I show this boy of six years. 
On admission his feet were as illustrated in Figs. 6 
and 7. They were directed inward toward each 
other, on a line passing through the malleoli; the 
soles were vertical, and he walked on the outer edge 
of his feet, with his fourth and fjfth toes completely 
doubled under. By means of tenotomy and forcible 
straightening with the hands, under anesthesia, three 
times, and then applying plaster bandages, his feet, 
in the course of three months, were brought per- 
fectly straight, braces being used to prevent relapse. 
This was a case in which many surgeons would have 
removed the astragalus, but events proved that a 
cure could be effected without such removal. 


I also show you an astragalus removed by another 
surgeon from a child six years of age. The abnor- 
mal bending inward of the neck is well shown. 
When we examine the bone we find it so soft that I am 
able to thrust this pin through it in various directions 
with my fingers. What justification there can be 
for the excision of the astragalus in such cases I 








cannot see. The removal of this bone for the cor- 
rection of pes varus seems to me to be a very illogi- 
cal procedure. In a foot already shortened on its 
inner side, the main bone on that side is removed, 
while the outer side is allowed to remain intact. 
The deformity is not confined to the astragalus, but 
the condition and position of the calcaneum and 
cuboid are likewise altered. The main arch of the 
foot is composed of two subsidiary arches, an outer 
and an inner, which are united behind in the cal- 
caneum. The inner arch comprises the calcaneum, 
astragalus, scaphoid, and cuneiform bones, with the 
inner three metatarsals. The outer is composed of 
the calcaneum, cuboid, and outer two metatarsal 
bones. The outer arch participates in the deformity 
to as great an extent as does the inner, if not toa 
greater extent, and when the astragalus bone of the 
inner arch is removed the outer arch is still left 
intact, and in these obstinate cases it is of sufficient 
strength to still retain the foot in its distorted 
position of inversion. 

When one attempts, by removal of the astragalus 
alone, to correct a case that is suitable for opera- 
tion, he at once finds that it is impossible to re- 
move the deformity without proceeding farther; 
and, first, the external malleolus is chiselled off, then 
an osteotomy of the calcaneum or cuboid is per- 


FIG, 6. FIG. 7. 
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Feet of a boy, aged six years, cured without operation 
on the bones. 


formed, or, finally, a piece of bone is removed, the 
operation thus practically becoming a wedge-shaped 
resection. I asked a surgeon once if he could 
always bring the foot straight by removal of the 
astragalus, and he said ‘‘ No.’’ ‘‘ Then what do 
you do?’’ said I, and he answered: ‘‘ Go on re- 
moving bone until I can bring it straight ’’—and if 
the proper cases present themselves to the surgeon 
that is just what he must do. The greatest objection 
to the removal of the astragalus alone is that it is 
unnecessary in the less severe cases, and in the bad 
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ones it fails to remove the deformity. The foot is 
likely to remain inverted and to retain the projec- 
tion of the dorsum and the exaggerated hollow of 
the sole which it possessed before the operation, and 
which is shown in Figs. 3 and 5. As time passes, 
the condition at the ankle will probably be satisfac- 
tory, but the inversion of the foot, if not carefully 
guarded against, may become worse, or at least fail 
to improve, and the patient still be badly crippled. 
I also believe that after excision of the astragalus at 
times—particularly if any marked motion remains 
at the ankle—control over the foot is more likely to 
be partially lost, causing the toes to drop and the 
foot to invert in the same manner as is seen in cases 
of paralysis of the extensors in anterior polio-mye- 
litis, It is objected that wedge-shaped resection 
mutilates the foot too much, but this is not so, 
because it is only performed in the already extremely 
deformed cases. In this boy, the foot on which the 
operation of wedge-shaped resection was performed, 
although originally worse than the other, is not only 
a nice, straight, flat foot, but it is absolutely greater 
in length than the one in which the astragalus only 
was excised. The difference in length in favor of 
the wedge-shaped excision is fully three-quarters of 
aninch. In fact, the deformity remaining in the 
foot in which the astragalus has been: removed is so 
marked even now, two years after the operation, 
that it is necessary for the boy to wear a brace to keep 
the foot from again becoming worse, as without it 
the foot turns in and the boy walks on its edge, 
and, if he persisted, would soon have it completely 
turned over so as to walk on its dorsum. The con- 
dition is so dubious that if not carefully watched it 
may even yet require an osteotomy or resection of 
bone to such an extent as may be sufficient to make 
it a respectable and reliable organ of locomotion. 

The tendency among orthopedic surgeons in the 
treatment of marked cases of club-foot is toward 
conservatism and the avoidance of operative pro- 
cedures on the bones ; but the plaster cast that I now 
show you (Fig. 8) of my first case of wedge-shaped 
resection, from a man aged twenty-one years, will, 
Iam sure, convince you that such enormous and 
inveterate distortions and deformities cannot be 
satisfactorily treated by mild measures alone. 

Mr. Brodhurst, in his recent brochure on the 
treatment of club-foot, strongly condemns tarsoto- 
mies and tarsectomies. The utmost limit to which 
he is willing to go is shown by the following quota- 
tion: ‘There are, however, certain cases, and 
among thousands perhaps as many as could be 
counted on the fingers of one hand, where it would 
be permissible to remove the astragalus.’’’ He 
therefore admits that operations on the bones are 
sometimes justifiable, but I cannot agree with him, 
for the reasons given, in thinking that the operation 





chosen should be the removal of the astragalus 
alone. He quotes Mr. Walsham, as follows: ‘I 
have always taught that, though I firmly believe 
these intractable grades of the deformity can only 
be cured by tarsectomy, at the best it is but a bad 


FIG. 8. FIG. 9. 


after wedge-shaped 
resection. 


Club-foot in a man aged twenty-one Same 
years. 


job.”” From this I must dissent, and I do not be- 
lieve that any fair-minded surgeon would charac- 
terize the results in the cases which I have shown as 
being, to use Mr. Walsham’s expression, ‘‘a bad 
job.”” (Fig. 9.) : 

Dr. Ogston is also quoted to the effect that 
‘¢Tarsotomy by subcutaneous puncture and chain- 
saw was performed five times, but is now given up. 
Excision of a wedge of the tarsus was performed 
three times, and, though it looked pretty, was not 
useful.’’ If reducing very greatly the amount of 
deformity and enabling the patient to conceal the 
remainder, and giving him a painless and satisfactory | 
foot on which he can walk without the aid of braces, 
is not a ‘‘ useful” procedure, then I would like to 
know what constitutes usefulness. If the operations 
cited were all performed on a single case it 
would be a hopeful man indeed who would expect 
a *‘useful’’ foot to result, and if Mr. Brodhurst 
forms his opinions of the value of the operation in 
properly selected cases on such procedures as the 
foregoing, and the method as witnessed by Senn, 
and described by him in his Four Months Among the 
Surgeons of Europe, then we can readily account 
for his bad opinion of it. As for myself, I respect- 
fully decline to accept such chain-saw surgery as 
being the criterion by which to judge of the value 
of this operation. 


255 SouTH SixTEENTH STREET. 


The Medical Society of the District of Columbia will cele- 
brate the seventy-fifth anniversary of its organization in 
Washington, on Friday evening, February 16, 1894 (not 
February 10, as inadvertently stated in THE News of 


February 3). 
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1S OPERATION DEMANDED IN ALL CASES OF 
APPENDICITIS?—THE BEST TIME TO 
OPERATE. 


By A. MORGAN CARTLEDGE, M.D., 
OF LOUISVILLE, KY. 

DisEAsE of the vermiform appendix is probably 
attracting more attention at the present time than 
any pathologic condition within the abdomen. 
So-called typhlitis and perityphlitis have ever been 
considered common maladies, but the revelations of 
the appendix as a disease-producing factor in these 
troubles are of very recent years. If the number of 
the human family that have been quietly borne to 
mother earth with the physician’s verdict of death 
from peritonitis, inflammation of the bowels, etc., 
could be traced, the aggregate would be appalling, 
and yet modern operative surgery and modern post- 
mortem investigation demonstrate beyond doubt 
that 95 per cent. of males, and not a few females in 
this list, perished of conditions having their origin 
in the vermiform appendix. The idea that the 
cecum and its supporting serous and connective tissue 
are the most frequent seat of trouble had become so 
fixed in the mind of the profession that every ad- 
vance from this foggy pathology met with strong 
resistance. When Sands, Treves, and others called 
attention to the frequency of the appendix as a 
starting-point in these inflammations, their state- 
ments attracted little attention and in many in- 
stances were denied. Again, when surgery demon- 
strated that disease of this structure was essentially 
intra-peritoneal, hence the organ in most cases was 
an intra-peritoneal one, we were charged with 
stretching the normal human anatomy in order to 
’ bring within the abdomen a structure that did not 
belong there. 

Most modern surgeons have an abiding faith in 
the surgical maxim that whenever pus is believed 
to be present in the tissues or organs of the body 
an effort to remove it should be made. Hence the 
new pathology of avery old and frequently fatal 
malady inspired surgeons to attempt some radical 
means of relief. In the enthusiasm that followed, 
probably some lives were sacrificed that would 
otherwise have been prolonged, yet this feature is 
one that has occurred in the evolution of every 
great life-saving operation in surgery. 

Perfection in technique can only come from in- 
dividual experience and a knowledge of the work 
of others. The same principle applies to numerous 
other requisites of success, such as diagnosis, advis- 
ability of operation, and time of operation. 

The diagnosis of appendicitis has been about as 
nearly perfected as that of most other surgical lesions ; 


1 Read before the Southern Surgical and Gynecological Asso- 
ciation, 1893. 





the question to be settled at the present time is as 
to the prognosis and treatment. If appendicitis 
had a more uniform clinical course, discussions 
would be less heard of, and yet most surgical condi- 
tions have just as many clinical and pathologic 
variations as this disease. It matters little to the 
surgeon whether a tuberculous osteitis in the head 
of the tibia is going to remain localized for some 
time, or whether it has perforated the periosteum, 
medullary canal, or the joint; all he recognizes is 
his diagnosis; his treatment is based upon such 
plain surgical principles as not to permit of dis- 
cussion. Yet, fifteen years ago such cases were 
treated by various expectant methods until opera- 
tions were demanded, often too late to be of use. 
Why did surgeons and physicians formerly apply 
iodin-blisters and liniments to inflammatory foci in 
bone? Simply because the necessary rest of such 
treatment often caused an abatement of symptoms 
and gave a false impression of cure. The patient 
walked again without pain, but if he lived long 
enough inevitably had an aggravated recurrence of 
his trouble. 

At the present time we are repeatedly told that 
appendicitis rarely kills, and that nearly all cases 
spontaneously recover. The pathology of a disease 
is the only true keynote to its rational treatment. 
Probably the best classification of appendicitis is: 


Catarrhal . (simple). 
‘ve J (from tuberculosis). 
Gnentes ( (from foreign bodies). 
(from ulceration). 
Perforating (from strangulation, the result of volvulus 


of the appendix), 


The classification deals strictly with the changes 
occurring in the appendix, and should be considered 
separately from the peritoneal and other conditions 
that may ensue, and that may cause well-marked 
variations in the clinical course of the disease. From 
a low-grade ulceration, say the result of the presence 
of an enterolith, the irritation, long-continued, will 
probably lead to extensive circumscribed peritonitis 
with a firm tumor composed exclusively of recent 
fibrous tissue. If imbedded in such a mass, the walls 
of the appendix give way, the pus that forms is 
rather securely encapsulated, and may be days, 
weeks, even years, finding an outlet. In fact, as is 
often the case, if the bacillus coli communis pre- 
dominates in the pus, it may remain so encapsulated 
until it receives a new impetus of irritation. Case 
VIII of my operated cases illustrates this : 


W. D., a boy, eleven years old, was seized with 
pain in the appendicular region at 6 pM. On being 
questioned by his parents he admitted that another 
boy had struck him there with a ball made of partly 
melted snow during the afternoon. This was on 
Wednesday; the family physician was summoned 





FEBRUARY 10, 1894] 


APPENDICITIS. 


145 








Thursday morning and found the patient with flexed 
legs; the abdomen swollen and very tender, espe- 
cilly in the right side rather high up ; there was great 
pain, a rapid pulse, and a temperature of 103°. Hot 
fomentations were applied and opium was given. 
On the evening of the same day the boy was no 
better and a cathartic was given. On Friday 
morning the pulse was 130, temperature 103°, 
abdominal swelling increased and general, and no 
movement of the bowels; salines were given, fol- 
lowed by both low and high enemas, but there was 
no response. I saw the patient in consultation 
Friday evening at six o’clock, and found him with 
a pinched expression, almost moribund, the pulse 
from 140 to 150, enormous general abdominal dis- 
tention, jerking respiration, and frequent projectile 
vomiting of green serum. Diagnosis: probable in- 
testinal obstruction from intussusception or volvulus. 

I never refuse (as my statistics of death show) to 
operate provided there is any pulse, if I believe 
intestinal obstruction exists; hence, with an ex- 
planation of the situation I did so in this case. On 
opening the tense belly, by a median incision, there 
was a gush of fetid pus and distended coils of intes- 
tine. A few gallons of hot water were used for irri- 
gation and an attempt made to locate the trouble. 
Dense adhesions were encountered on the right side, 
extending from the iliac fossa behind and beside 
the ascending colon, as high as the liver. These 
adhesions were clearly old. Breaking through with 
my finger, fetid pus in increased volume came from 
that side. I had only been at work some five min- 
utes when the condition of the patient warned me 
that I must quit or have a death upon the table. 
I hastily flushed the cavity, made additional drain- 
age-points in which gauze was inserted, surrounded 
the tube with gauze from the median cut, and closed 
the abdomen. The little patient died at four 
o’clock the following morning from a continuation 
of the sepsis and intestinal paresis. The autopsy 
revealed numerous old adhesions and an abscess- 
cavity around the appendix, which had nearly 
sloughed away. The mesenteric glands were en- 
larged, and the evidences were clear of a general sup- 
purative and adhesive peritonitis. After the opera- 
tion, and before the autopsy, I suspected the trouble, 
for I felt the enlarged glands and noted the ancient 
character of the adhesions. The family was ques- 
tioned as to the boy’s history. He never was sick but 
once before, and that was eight months previously, 
when he had what the attending physician (not his 
present one) called typhoid fever. During this 
sickness, which lasted two weeks and came on sud- 
denly, he complained of great pain in the right 
side. How many cases of this disease have been 
treated for typhoid fever cannot be told. 

Explanations to the family were very much in 
order in this case, as they naturally believed the 
boy was killed by the ice-ball thrown by his com- 
panion. This boy died of peritonitis, the result of 
a ruptured abscess around an old perforative ap- 
pendicitis, The rupture was no doubt precipitated 
by the blow of the ice-ball. Change the age and 
principle of crime involved, and we would have an 
interesting legal point to decide. 





Two other cases under my observation, developed 
within a few hours after an injury, and gave the 
history of being below the health-standard prior 
to the accident, and left little doubt in my mind as 
to the true part that injury plays as an exciting 
cause in this affection. 

To return to our classification. We know more 
about the pathology of ulcerative or suppurative 
appendicitis than we do of the catarrhal variety. 
Why? Because the cases not operated upon and 
that recover are mostly called catarrhal. These 
are the cases that progress with little pain, very 
little fever, 1or° F. as a maximum temperature, 
and a tumor that subsides. These cases are the 
pride of the poultice-and-opium doctor. Ido not 
believe that it is possible for a catarrhal inflammation, 
which must of necessity be confined to the mucous 
coat of the appendix, to produce such peritoneal 
proliferations. If there is anything in reason, any- 
thing in the similarity of action of like tissues under 
the same conditions, then this is impossible; for 
nowhere in the body will a catarrhal inflammation 
of mucous membrane cause dense deposits in the 
adjacent peritoneum. By catarrhal appendicitis 
is meant that possible variety found at autopsies 
after death from other causes, and also found by 
some surgeons after operating upon individuals 
with pain in the right iliac fossa. 

Our knowledge of catarrhal inflammation of the 
appendix is, then, derived from two sources: First, 
the cases not operated upon and called so, though 
never seen; second, from cases operated upon by 
surgeons who find the appendix not diseased, or who, 
finding it tense and distended without peritoneal ad- 
hesions, call the condition catarrhal appendicitis. If 
many of the latter cases were examined, ulcerative 
changes would be found taking place, with, probably, 
stenosis at some part of the lumen, the distal part 
rapidly filling with the unemptied secretion of the ap- 
pendix. Such an appendix, if there was great pain, 
would probably have ruptured before adhesions 
formed. The result of the rupture is one of two 
things, depending upon the composition of the 
effused liquid: If free from pus-forming organisms, 
circumscribed peritonitis, and later, abscess. If 
containing pus-organisms from intra-appendicular 
suppuration, a diffuse fatal peritonitis would fol- 
low. 

Ulcerative appendicitis must be either tubercu- 
ous or traumatic, the trau ma resulting from the pres- 
ence of foreign bodies and enteroliths, usually the 
latter. The tuberculous variety (probably more com- 
mon than formerly supposed) would give rise only 
to acute symptoms as the result of cicatrization and 
stenosis with distal distention, or as a result of sec- 
ondary infection with pus-organisms, either of these 
results favoring perforation. This is essentially the 
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chronic variety, but it will eventually lead to per- 
oration in the ways indicated. 

Volvulus, or rotation, furnishes most of the furor 
cases of appendicitis, those that come without pre- 
monition. This condition properly should not be 
classed as appendicitis, the appendix giving way 
as a result of rapid necrosis from arrested blood- 
supply, and the general peritonitis that ensues being 
almost the first symptom observed. I have seen 
one such case saved by timely operation. There was 
so little time between the rupture and the operation 
(four hours) that an absence of peritoneal inflamma- 
tion permitted a perfect examination as to the true 
nature of the trouble. One such case throws more 
light upon the pathology of the disease than many 
hundreds operated upon at the usual time when the 
origin of the appendicular lesion is much obscured 
by peritoneal changes. 

As to the prognosis, while we accept as true all 
the favorable statistics offered for appendicitis, they 
are favorable from one point of observation only ; 
that is as to the first attack, and then favorable 
only so far as the individual’s life is concerned. 
When physicians come to view inflammation of the 
vermiform appendix in the proper light, the prog- 
nosis assumes a very different shade. We are accus- 
tomed to think of the appendix becoming diseased 
in the ways mentioned, then a perfect resolution 
taking place, and except for a slight predisposition, 
the individual being as healthy as before. This is 
certainly far from the truth. We should consider 
any appendix once so affected as to deserve the 
name of appendicitis, whether from tubercle or 
trauma, a permanently diseased structure; and 
fancied cures are but quiescent states, the result of 
very easily recognized conditions. Nature does 
wonders to bar the progress of this common affection, 
to render its results bearable by adjacent structures, 
and at last to get rid of its evil consequences; yet 
the plain fact remains that if there is no excuse for 
allowing removable tuberculous foci to remain 
elsewhere in the body; if it is considered good 
surgery to remove pus and pus-forming structures 
elsewhere, why is it good surgery to treat this 
disease by expectant methods ? 

If we could trace our so-called first-attack cases 
of appendicitis through subsequent ones, we would 
say the prognosis not only as to health and comfort, 
but also as to life, is bad, and very bad. A man has the 
trouble three, four, or five times, apparently recovers, 
and all are counted as cures, probably by different 
physicians. Finally he dies in an attack ; the death 
is counted but once, and sometimes not then, for, as 
is often the case, if death results from the rupture of 
an unrecognized appendicular abscess, or from diffuse 
peritonitis after perforation, the chances are that the 
cause is never suspected and death is recorded as 
occurring from peritonitis. 





There are thousands of physicians who know how 
many patients they have had recover from appendi- 
citis without operation, but of this number few 
know the cause of the peritonitis that has carried 
away thousands of other patients. 

Every man’s experience, whether his best guide 
or not, will remain his most impressive one. If I 
should review condensedly the evolution of my 
views as to operative interference in appendicitis, it 
would be about as follows: 

First. I thought operation rarely indicated. 

Second. It would be well to distinguish between 
suppurative and catarrhal cases, operating on the 
former and not in the latter. 

Third, and last. My present belief is that every 
case not barred by surgical limitations should be 
operated upon. 

As to the “ime for operation, my experience again 
has no doubt been that of many others, namely, 
one of changing ideas. Less than a year ago I 
would have replied to this question by saying, In 
so-called recurring appendicitis, operate between 
the attacks. When perforation occurs with abun- 
dant adhesions, wait until anterior peritoneal adhe- 
sions form in order to be sure of working in a cut-off 
space. The time is generally in this type of the 
disease from the third to the tenth day, depending 
upon the intensity of the inflammation. This last 
rule was a pet one of mine. In the rapidly-perforat- 
ing case or when a peritoneal abscess ruptures in the 
free cavity, operate at once. 

My present rule is, provided the symptoms are 
not too urgent, to operate as soon as the bowels 
can be thoroughly moved. This opinion is based 
upon the accidents observed while waiting, and the 
knowledge that our technique is now competent to 
deal successfully with all clinical types of the dis- 
ease, except the majority of those complicated by 
diffuse septic peritonitis, and these are they that 
most often ensue from delay. 


CLINICAL MEMORANDA. 


VAGINAL HYSTERECTOMY FOR CARCINOMA OF 
THE UTERUS. PERFORMED BY ENUCLEA- 
TION WITHOUT HEMORRHAGE. 


By ROBERT REYBURN, A.M., M.D., 
PROFESSOR OF PHYSIOLOGY AND CLINICAL SURGERY IN THE MEDICAL 
DEPARTMENT OF HOWARD UNIVERSITY, WASHINGTON, D. C. 


On November 16, 1893, I was invited, in consultation 
with Dr. J. F, Francis, to see Mrs. S., a widow, colored, 
aged seventy-two years, The diagnosis of uterine car- 
cinoma had been made by the attending physician, and 
the object of the consultation was to devise some means 
by which the hemorrhage from the uterus (which had 
been very profuse) could be checked. The patient had 
had a number of attacks of hemorrhage from the uterus 
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prior to my being called in, and had one on November 
15, 1893, which nearly proved fatal. 

On making an examination the characteristic odor, 
the indurated cervix, and irregular ulcerated margins, left 
no doubt of the correctness of the diagnosis. The woman 
was removed to the Freedman’s Hospital on November 
18th, and on November 22d the operation for her relief 
was performed. It had been my intention to perform 
the usual operation of vaginal hysterectomy, well 
described by Dr. A. J. McCosh, in THE MEDICAL 
News of November 4, 1893; and by Dr, E. E. Mont- 
gomery, in THE MEDICAL NEWS of November 18, 1893. 

Twenty-four hours previous to the operation, I was 
placed in possession of a paper written by Dr. E. H. 
Pratt, of Chicago (a homeopathic physician, I believe), 
giving the histories of eight cases operated upon by him 
in which he had made a transverse incision just above 
the os uteri, into the layer of areolar or loose layer of 
cellular tissue that lies between the uterus and the 
vaginal mucous membrane covering the cervix, and by 
careful dissection had enucleated the uterus. The idea 
seemed to me to be admirable and I determined to forth- 
with put it into execution. 

On November 23, 1893, in the Howard University 
surgical amphitheater, assisted by Drs. C. B. Purvis, 
F, J. Shadd, E. A. Balloch, E. F. King, J. F. Francis, 
and Collins Marshall, after thorough disinfection of the 
genitalia the operation was performed. The jagged 
irregular margin of the cervix was drawn down by the 
vulsellum, and a transverse incision made into the cervix 
uteri, about half an inch above the margin of the os 
uteri, The incision was made through the epidermic 
layer and into the loose areolar cellular tissue lying 
between the epidemic covering and the body of the 
uterus. Then by picking up a siaall quantity of areolar 
tissue at a time, and dividing it by means of the curved, 
sharp-pointed scissors used in gynecologic work, the 
enucleation was performed. This process was continued 
around the circumference of the neck and body of the 
uterus, keeping, of course, the points of the scissors 
closely in contact with the organ, until the layer of epi- 
dermis and areolar tissue was gradually peeled upward 
from the neck and body of the womb. In this process 
material aid was rendered by the assistant drawing down 
by means of the vulsellum the neck of the uterus, as the 
process of enucleation progressed, until the organ was 
gradually brought down into full view. During the 
latter part of the operation, a blunt instrument (a re- 
tractor) was used to peel off the peritoneum from the 
anterior and posterior surfaces of the uterus, in order to 
facilitate its removal. The most difficult part of the 
Operation was the separation of the womb from the 
dense layer of cellular tissue that immediately surrounds 
the cervix, at the point immediately over the internal os 
uteri, The rest of the enucleation was comparatively 
easy. 

As is well known, the bloodvessels of the uterus lie 
in this loose mesh of areolar or cellular tissue that sur- 
rounds the organ, and the great advantage of the opera- 
tion I have described is that it almost entirely prevents 
hemorrhage, I did not ligate a single bloodvessel dur- 
ing the operation, nor was I obliged to use torsion, or, 
in fact, any other of the means that are usually resorted 
to in surgical operations to check hemorrhage. There 
6* 





was, of course, some oozing of blood, but nothing that 
could be called a hemorrhage. The operation was a 
tedious one and occupied forty-eight minutes, I feel 
quite certain that on other occasions it could be per- 
formed in much less time, The latter stage of the 
operation was very carefully carried out in order to 
avoid wounding the bladder in front and the rectum 
behind; neither of these organs sustained any injury 
during the operation. The atrophied remains of the 
broad ligaments and Fallopian tubes were dissected off 
the fundus of the uterus and remained in the cavity of 
the abdomen after the operation. The last step of the 
operation was the peeling off of the peritoneal covering 
from the fundus and body of the uterus, which was suc- 
cessfully accomplished without injury to the peritoneum 
and without opening the peritoneal cavity. The cavity 
in the abdomen formerly occupied by the uterus was 
washed out with weak sterilized carbolic solution, and a 
tampon of iodoform-gauze, five inches in length and 
about one inch in diameter, was introduced into the 
opening made by the operation. 

On the evening of the operation, November 22, 1893, 
at 9 P.M., the temperature was found to be normal, and 
the pulse 86. On November 23d, the temperature, at 
12 M., was 98.8°; the pulse 84. The woman had vomited 
a number of times during the night ; she was given lime- 
water and milk and cracked ice in small quantities. 
The temperature in the evening was 98.8°; the pulse 86. 
Mustard sinapism to the epigastrium was ordered. There 
was a slight discharge of bloody serum from the wound, 
On November 24th the temperature at 12 M. was 98.9°; 
the pulse 86. The woman was much more comfortable, 
and vomiting had not occurred since the night before. 
There was a slight discharge of serum tinged with blood 
from the vagina. As there was no odor from the dis- 
charge, it was deemed best to leave the iodoform-gauze - 
tampon in place for another twenty-four hours. 

The subsequent history of the case was uneventful. 
The highest temperature reached was three days after 
the operation, when it reached 102,8°, but it fell the next | 
day to the normal point. 

Vaginal antiseptic injections were used twice a day, 
and the tampon was finally removed on the fifth day 
after the operation. 

The patient was kept in bed for three weeks after the 
operation. Her convalescence was slow but steady, 
and she was finally discharged from the hospital on 
January 4, 1894, apparently perfectly well. 

This operation (enucleating or peeling out the uterus 
from its peritoneal coverings) is one that, it seems to 
me, ought to supersede, in cases of carcinoma ot the 
neck of the uterus, every other method of performing 
vaginal hysterectomy. 

It is ridiculously simple in principle and by no means 
so difficult in practice as it would seem to be. For- 
tunately for the success of this operation, the uterine 
arteries lie in the loose mesh of areolar or cellular tissue 
which immediately surrounds the neck of the uterus, and 
from thence send their branches transversely into that 
organ. By introducing the points of the scissors care- 
fully into the cellular tissue surrounding the cervix, it can 
be gradually snipped off without wounding the main 
trunks of the vessels, and the smaller branches are torn 
across and contract in great measure during the process 





148 


MEDICAL PROGRESS. 


[MEDICAL News 








of dissecting them off. As I have said, I did not find it 
necessary to ligate a single artery during the operation, 

It should be remembered that the advanced age of the 
patient rendered it a very favorable case for the opera- 
tion. As the menopause had long been past, the atro- 
phied condition of the Fallopian tubes and broad liga- 
ments rendered them easily removable without the risk 
of dangerous hemorrhage. If, however, this operation 
should be performed upon a young woman during the 
activity of the menstrual function, it is very obvious that 
the ovarian arteries at least would probably require 
ligation, and that the cavity of the peritoneum would 
necessarily be opened with the attempt to sever the 
attachments of the broad ligaments and appendages, 

The ovaries and Fallopian tubes can easily be re- 
moved during this operation, by dissecting closely to 
these structures, and the rent in the peritoneum can be 
closed with aseptic catgut ligatures. If hemorrhage 
should occur from bloodvessels during the operations, 
these vessels can be readily ligated or twisted, as the 
eversion produced during the enucleation of the uterus 
brings them readily into view. ‘ 

The absence of shock and hemorrhage seems to ren- 
der this a most desirable operation for the removal of 
the uterus in cases of carcinoma, and it seems to me 
that if carefully performed, scarcely any mortality should 
attend it. 


INFLUENZA FOLLOWED BY PLEURITIS AND 
ENDOCARDITIS. 


By AUGUSTUS A. ESHNER, M.D., 


ADJUNCT PROFESSOR OF CLINICAL MEDICINE IN THE PHILADELPHIA 
POLYCLINIC, 

THE case herewith reported is of interest as illustrating 
the diversity of complications observed in the course of 
influenza, It can be truly said that there is scarcely an 
organ or a structure that has not in one form or another 
been made to feel the influence of the poison of this 
remarkable and virulent disease. 

J. McG., a laborer, twenty-five years old, presented 
himself at the Polyclinic in December, 1891, with the 
symptoms of a mild attack of influenza, which readily 
yielded to the administration of two grains of quinin 
with three grains of antipyrin in capsules. Physical 
examination at this time showed the pulmonary per- 
cussion-resonance to be unimpaired and subcrepitant 
rales to be audible at various parts of the chest, upon 
both sides, anteriorly and posteriorly, The man was in 
a reasonable time entirely relieved of his symptoms; 
but three months later he returned with a history of pain 
in the left bypochondrium of two weeks’ standing, radi- 
ating to the shoulders and accompanied by sharp pain 
shooting down the left arm. 

There was present a slight cough, with an occasional 
sense of chilliness. Upon physical examination dulness 
upon percussion was found upon the left side of the 
chest, extending anteriorly from the level of the fourth 
rib in the nipple line and posteriorly from the level of 
the spine of the eighth dorsal vertebra to the base of 
the chest; in this area the breath-sounds could not be 
heard, and vocal resonance and fremitus could not be 
elicited. The area of cardiac percussion-dulness was 





unchanged, although the heart-sounds were less well 
heard at the apex than at the base. The patient was , 


directed to go to bed, to restrict himself to a dry diet, to 
apply a cantharidal plaster to the left side of the chest, 
and take ten grains of potassium iodid three times 
daily. 

A week later the percussion-dulness on the left side 
was found to have risen to the level of the third rib ante. 
riorly and the fifth dorsal spine posteriorly. The patient 
was now admitted to the Polyclinic Hospital, and re- 
mained for a month. During this time a systolic murmur 
appeared at the aortic valve, which persisted for some 
weeks, gradually growing fainter, until it finally disap- 
peared. The temperature was elevated and pursued an 
irregular course; the patient complained a good deal of 
pain. The treatment consisted in the administration of 
alkaline diuretics, hydragogue cathartics, and the appli- 
cation of a blister over the heart. The fluid in the left 
pleural cavity was gradually absorbed and dense adhe- 
sions formed, as indicated by the substitution of dulness 
on percussion for the previous flatness and the renewed 
transmission of the respiratory and vocal sounds. 

After dismissal from the hospital the patient slowly 
but progressively improved, and now, after the lapse of 
two years, is well, except for a syphilitic infection, re- 
cently acquired, and for the bone-pains and headache 
of which the man again presented himself. On physical 
examination it is found that the left shoulder has sunk 
to a lower level than the right; a right lateral curvature 
exists in the dorsal region, and a compensatory left 
lateral curvature in the lumbar region. The percussion- 
resonance is impaired over the entire left side of the 
chest, while the breath-sounds seem distant and the 
vocal resonance is muffled. The area of cardiac per- 
cussion-dulness appears normal, while the action of the 


heart is quite rhythmic, and its sounds are clear. 
Though the case was not under constant and contin- 

uous observation, I am convinced that the sequence of 

events was an attack of influenza, followed by pleural 


and endocardial inflainmation, Influenza is generally 
admitted to be an infectious disease, and an abundant 
experience has demonstrated that it is one of those of 
which one attack rather predisposes to than confers ex- 
emption from subsequent attacks, so that it is not im- 
possible that in the case reported there may have been 
two attacks of influenza, of which the second was com- 
plicated by the inflammation of the serous membranes, | 
Clinical testimony is accumulating to show that the 
serous membranes are particularly prone to suffer from 
the intoxications resulting in the course of the various 
infectious diseases, 
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The Inch-and-a-half Incision and Week-and-a-half Confine- 
ment in Appendicitis.—At the recent meeting of the New 
York State Medical Society, Dk. ROBERT T. Morris 
stated that we had recently learned four principal things 
relative to appendicitis, and he was now asking the mem- 
bers of the profession to accept a fifth point. 

First: Appendicitis is of such common occurrence 
that every general practitioner has many cases in his 
chientéle, 

Second: Multitudinous forms of abdominal inflamma- 
tion are symptomatic of appendicitis. 





FEBRUARY 10, 1894] 


MEDICAL PROGRESS. 


149 








Third: Statistics show that late operation does not give 
much encouragement. 

Fourth: Early operation, or operation in the interval 
between attacks, is an operation with trifling mortality 
(with none at all in Dr. Morris's experience). There is, 
however, danger of ventral hernia if a long incision is 
made. 

The fifth point is this : A long incision is not necessary 
in cases of appendicitis that are operated upon at the out- 
set of the inflammation, or, as a rule, in cases operated 
on in the interval, and there will be no hernias and no 
permanent scars if the surgeon will accept as a standard 
an incision one inch and a half in length, the divided 
structures of the abdominal wall being united separately 
with fine catgut. The stump of the appendix is buried 
with Lembert sutures. The abdominal scar disappears 
entirely, so that at the end of a few months it cannot be 
seen. The death-rate has been 2/7 in cases in which 
suppuration was not present, and diagnostic alertness 
has so increased that it is unusual to find pus. Attention 
was called to the danger of intussusception of the ileum 
from the use of sodium carbonate for reversing peristalsis 
of the bowel. To induce such peristalsis, sodium chlo- 
rid is to be preferred. 

Although there is strong opposition to the plan of 
removing an infected appendix just as soon as it is 
discovered, this opposition must fade away when phy- 
sicians generally will have learned that appendicitis 
is an infectious exudative inflammation, which does not 
subside with the disappearance of the symptoms. Dr. 
Morris has removed a large number of appendices from 
patients who felt perfectly well, but who could not obtain 
life-insurance, or who feared recurrence, having had a 
previous attack of appendicitis. In all of these cases 
destructive processes were found in progress. Sometimes 
there was a slowly progressing necrosis of the lymphoid 
tissue of the appendix ; sometimes tuberculosis or carci- 
noma was found insidiously beginning at the seat 
of the old inflammation ; sometimes adventitious bands 
set snares for bowel ; and proliferating endarteritis, which 
must eventually lead to gangrene of the appendix, was 
common in very mild chronic cases. 

Appendices that appear upon macroscopic examina- 
tion normal, may, upon bacteriologic investigation, 
prove not to be so. Dr. Morris has removed two or 
three appendices which were apparently perfectly normal, 
but the patient’s symptoms all disappeared after the 
operation, and cultural and microscopic examination of 
these specimens showed that they were dangerously in- 
fected, the mucosa and adenoid tissue being in process 
of destruction by the colon-bacillus. 

Dr. Morris stated that when the inch-and-a-half ab- 
dominal incision is employed in the removal of infected 
appendices, patients leave the hospital at the end of a 
week and a half. If an incision two inches long were 
made, the patient would not be ready to leave until 
fourteen days after the operation, and if the incision were 
from two and one-half to four inches long, eighteen days 
would be required for repair. 

By immediate operation in acute cases was not meant 
on the following day, but in the following hour. 


The Visual Fields in Cases of Hysteria.—As the outcome 
of an elaborate study, J. K. MiTcHELL and G. E. DE 





SCHWEINITZ ( Journal of Nervous and Mental Diseases, 
vol. xix, No. 1, p. 1) arrive at the conclusion that achroma- 
topsia, or loss of color-sense, is not observed in cases of 
hysteria in the United States, although reversal in the 
normal sequence of the colors, so that the red field is 
the largest, is usually present when there is anesthesia. 
That the disturbance of the color-sense and the 
anesthesia are, however, not related to one another is 
proved by the fact that in some cases of universal 
anesthesia there is no alteration in the visual fields, 
The green field is, relatively at least, more frequently 
contracted than the others. When the differentiation 
between certain types of neurasthenic and hysteric 
patients is difficult, the presence of disturbance in the 
color-sense may, prove of diagnostic import: it is less 
likely to be present in the former than in the latter. Its 
absence is of little significance, as it may not be found 
in typical cases of hysteria, while it may be present in 
cases of neurasthenia, It is possible that in the rare 
cases of hysteric unilateral or general hyperesthesia it 
will be found that colors are more accurately appre- 
ciated than is normal, and that the color-fields are cor- 
respondingly enlarged. The violence of the hysteric 
manifestations bears no relation to the disturbance of 
color-sense. Some of the following changes, so far as 
the field of vision is concerned, are likely to be present 
in cases of hysteria: Simple contraction of the color- 
fields, with unaffected form-fields; contraction of the 
fields for both color and form, the green field being 
relatively more greatly contracted than the others; 
partial or complete reversal of the normal sequence in 
which colors are appreciated, most commonly that 
variety in which the red field is greatest in extent (under 
these circumstances the color-fields may be normal in 
extent, sometimes even wider than is normal, or there 
may be an associated contraction of all of the color- 
fields) ; unusual obscuration of portions of the visual 
field, for example in the form of hemianopsia or greater 
contraction of the field on one side than on the other, 
the greater contraction usually being on the same side 
as the anesthesia. 


Carcinoma of the Stomach in the Sequence of a Round 
Ulcer.—Kocu (St. Petersburger medicinischer Wochen- 
schrift, 1893, No. 43, p. 385) has reported the case of a 
pregnant woman who presented indubitable symptoms 
of round peptic ulcer of the stomach, which improved 
with the termination of pregnancy and careful dietetic 
treatment. With improvement the dietetic restrictions 
were relaxed and soon hematemesis and other symptoms 
of gastric ulcer reappeared. In the course of time symp- 
toms of pyloric obstruction developed, which were at first 
believed to be dependent upon cicatricial contraction at 
the site of previous ulceration, until, however, it was 
observed that the reaction of the gastric contents to tests 
for hydrochloric acid, which had always previously been 
present, could no longer be elicited, while at the same 
time the reaction to tests for lactic acid became more 
marked. Careful palpation failed to demonstrate the 
presence of atumor. Operation had been early advised, 
but was not acquiesced in until the condition of the 
patient forbade its undertaking, and amid the manifesta- 
tions of progressivé emaciation the patient died of heart- 
failure. Upon post-mortem examination the stomach 
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was found to be dilated, its mucous membrane coated 
with mucus, and presenting a mammillated appearance. 
At the pyloric extremity the mucous membrane was 
scarred, and thickened and histologic examination dis- 
closed the presence of cylinder-celled carcinomatous 
infiltration. 


Tubercle-bacilli in House-dust.—MILLER (British Medi- 
cal Journal, No. 1724, p. 62) has reported an in- 
stance in which he succeeded in finding tubercle-bacilli 
in the dust from a house in which tuberculous persons 
had resided. A lady with her five daughters, four of 
whom were most of the time at school, took up her 
residence in a house in which six years previously there 
had lived a gentleman who had died of pulmonary 
tuberculosis but a short time after removing from the 
house. For the next six years the house was occupied 
by an old lady, who died, but not from pulmonary tubercu- 
losis. Within a year of moving into the dwelling the 
mother became tuberculous and died at the end of three 
years. During her illness the eldest daughter displayed 
symptoms and signs of pulmonary tuberculosis, and 
left home for six weeks, returning apparently well and 
remaining well thereafter. A few months after the 
death of the mother the second daughter, who had not 
long been away from school, displayed similar symp- 
toms; but she also recovered after leaving home. Sev- 
eral years later the third daughter, soon after leaving 
school, presented consolidation of the left apex and died 
within a short time. Stained cover-glass preparations 
made from dust obtained from the dining-room of the 
house in which the unfortunate family lived disclosed 
the presence of tubercle-bacilli in considerable numbers. 





THERAPEUTIC NOTES. 





The Treatment of Pityriasis Auris ——ALBESPY (La Se- 
maine Médicale ; Wiener med. Presse, 1894, No. 2, p. 67) 
describes pityriasis auris as a desquamating dermatitis 
of the external ear, attended with itching, tinnitus, im- 
pairment of hearing, a sense of heat, and sometimes 
facial neuralgia. The affection does not, as a rule, 
appear before the twentieth year of life, and usually 
involves the ear by extension from the hairy head, 
The treatment consists in pulling out or cutting off the 
hairs at the entrance of the external auditory canal and 
removal of the scales by irrigation with a tepid solution 
of boric acid, followed by the introduction deep into the 
auditory canal of a cotton tampon saturated with a 5 
per cent. solution of argentic nitrate, which is permitted 
to remain for twenty-four hours, This procedure is re- 
peated until desquamation no longer occurs and the 
walls of the canal have become smooth and soft. Now, 
tampons saturated with the following mixture are to be 
employed : 


R.—Acid. salicylic. . A R ‘ . 3jss. 
Balsam. canad. . , ; . 3ss. 
Collodion. : . 3j—M. 


S.—To be used renewed every four « or five days, 


The treatment is concluded by the insufflation of air 
once or oftener. The general condition must not be 
ignored and arsenic is to be administered. 








The Treatment of Rupture of the Uterus.—From an an- 
alysis of reports of 230 cases of rupture of the uterus, 
MERZ (Archiv f. Gynékologie, B. xlv, H. 2, p. 181) 
comes to the conclusion that when the lower extremities 
and the pelvis of the fetus have entered the abdominal 
cavity of the mother, the head remaining in or over the 
pelvis, delivery should be accomplished through the 
natural channels by means of forceps or perforation 
and craniotractor, If the head, or entire body of the 
fetus, has entered the abdominal cavity, version and 
other obstetric procedures should not be undertaken ; but, 
to avoid enlarging the perforation of the uterus, celiotomy 
should be immediately undertaken, and the fetus delivered 
through the abdominal incision; and the perforation 
should at once be sutured. If delivery has been accom- 
plished through the natural channels, celiotomy and 
suture of the perforation, under moderately favorable 
conditions should be practised at once. If the condi- 
tions forbid the performance of celiotomy, drainage with 
iodoform-gauze should be provided for, without previous 
irrigation. If the uterus is badly lacerated, or if septic 
endometritis has developed, the removal of the uterus 
should be practised. 


The Treatment of Erysipelas with Chlorphenols and 
Bromphenols.—-TCHOURILOW (La Semaine Médicale, 1804, 
No, 2) has employed topical applications of 1, 2, and 3 
per cent. ointments of orthochlorphenol, parachlor- 
phenol, and orthobromphenol in the treatment of ery- 
sipelas, with satisfactory results. The ointment is care- 
fully rubbed into the involved area for about a minute 
twice a day. The friction is followed by tingling, some- 
times by a sense of painful pricking, which disappears 
in the course of two or three minutes. Of 25 cases thus 
treated a cure ensued on the second day in 6; on the 
third day in 8; on the fourth day in 3; on the sixth day 
in 2; on the seventh day in 4; and on the eighth day 
in2. It is further believed that good results could be 
obtained by subcutaneous injection of the same agents 
in aqueous solution. 


For Pulmonary Tuberculosis STRIZOWER (Wiener klin 
Wochenschr., 1894, No. 3, p. 43) recommends inunctions 
of mercurial ointment. A half-dram of the ointment is 
rubbed into the skin daily, and a warm bath is taken 
after every fourth inunction. It is not claimed that the 
treatment is infallible or universally applicable. In 
cases in which it fails to do good, however, it at least 
does no harm. 


For Coryza.— 

RK.—Betol . : : : ; . Sijss. 
Menthol ... é ; . gr. xv. 
Cocain hydrochlorate . : ge ag 
Powdered roasted coffee . . 3jss. 


Mix and use as a snuff, 
GRELLETY, Sem. Méd., No. 72. 


For Gastric Ulcer.— 


K.—Bismuthi subnitrat. . ‘ . 8jss. 
Chloroformi . s ‘ A . f 3ss. 
Aque . . f3x.—M. 


S.—Two tablespoonfuls, from three to six times daily. 
STEpP, Wiener med. Presse, No. 51. 
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THE “CONTAGIOUSNESS” OF LEPROSY. 





As we have already had occasion to point out, 
some confusion still exists as to the precise interpre- 
tation of the terms ‘‘ infectious” and “ contagious.” 
Modern usage has very much limited the application 
of the qualification ‘‘ contagious,’’ and for practical 
purposes the word might well be permitted to fall 
into disuse. In its simplest, and at the same time 
strictest, sense an infectious disease is one that is 
transmissible or communicable from person to per- 
son, or from animal to animal, directly or indi- 
rectly. The channel of communication may not 
always be evident. The most common media, 
however, are the air, water, milk, food, clothing, 
and the fluids or tissues of the sick. Sometimes a 
third person, who may himself escape, may convey 
disease from one person to another. 

These facts imply that an infectious disease must 
be dependent upon some definite and unvarying 
agency that is capable of generating the specific 
disease and no other, and that it is most likely 
capable of perpetuation and propagation ; and also 
that the existence of any one instance of the given 
disease bespeaks the occurrence of preéxisting cases. 
The degree of infectiousness, the virulence, the in- 
tensity, the activity of the causative agency, on the 
one hand, and the attitude of the exposed indi- 





vidual, his receptivity or his resistance, the suitable- 
ness or unsuitableness of the soil, the directness 
or indirectness of the transmission, on the other 
hand, are different and distinct, though not unim- 
portant, matters. It thus comes about that certain 
diseases are intensely infectious, mere exposure in 
the presence of the sick sufficing for their trans- 
mission, ¢. g., typhus, smallpox, yellow-fever; in 
other instances, the source of infection is found to 
reside in some definite exhalation or excretion, as, 
for instance, in the squame of scarlatina or the 
membrane of diphtheria ; in still other instances, 
this source resides in the intestinal evacuations, as 
in enteric fever, in cholera, in amebic dysentery ; 
or the infectious matter is contained in the sputum, 
as in pulmonary tuberculosis, in pneumonia; finally, 
in some diseases, of which syphilis and leprosy are 
types, it is essential that, under ordinary conditions, 
the contact between the sick and the well must be 
direct and immediate in order that infection may 
take place. It is likely that both leprosy and syph- 
ilis are not inoculable upon the unbroken surface of 
the body, and it is possible that even when wounds 
or abrasions exist inoculation may not take place, 
in virtue of the power of the individual organism 
to throw off the noxious agent, in the same way that 
all persons exposed, for instance, to the infection 
of scarlatina do not become scarlatinous, and all 
who drink water contaminated with discharges from 
cases of enteric fever or cholera do not develop 
enteric fever or cholera. 

Now we think it will be conceded that all of the 
diseases that we have named are infectious, #. ¢., 
capable of transmission—diseases whose causes are 
susceptible of perpetuation and propagation. The 
distinction, however, of calling some of these—for 
instance, smallpox, scarlatina, diphtheria, typhus—- 
contagious because the transmissibility is the greater 
and the more subtle, and to exclude from this cate- 
gory others—for instance, tuberculosis, leprosy, 
syphilis—whose channels of communication are 
more obvious, though less direct, would seem to be 
purely arbitrary, to say the least. Contagious dis- 
eases are necessarily infectious, and conversely in- 
fectious diseases are contagious, though in varying 
degree. Thus all essential distinction between con- 
tagious and infectious falls, and if the term ‘‘con- 
tagious’’ is at all to be retained, it should be with 
the knowledge that it applies but to a form of in- 
fection. 

With this conception of the two words, which we 
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think the present state of knowledge justifies, there 
is little difficulty in harmonizing the views of those 
who take opposite sides in the discussion as to the 
contagiousness or non-contagiousness of such dis- 
eases as tuberculosis and leprosy in particular. 
Surely the time has passed when any will seriously 
question the infectiousness of both of these diseases. 
The general consensus of opinion the world over is 
that each is etiologically dependent upon a specific 
microérganism (though, of course, it is not pre- 
tended that the microdrganism is the sole etiologic 
factor) ; but even the scattering remnant that may 
have any doubts upon this point will hardly deny 
the communicability of the diseases. The question 
of heredity is to-day believed to play a much less 
important part in the development of tuberculosis 
and leprosy than was formerly believed. It is prob- 
able that any influence that heredity exerts is by 
virtue of the transmission of cytologic, formative, 
and developmental peculiarities, or better, tenden- 
cies, which make the individual unduly susceptible, 
so that he falls an easy prey to disease. Cases of 


congenital tuberculosis or leprosy are rare, and not 
above suspicion. 

Investigation has shown that there are certain 
foci from which leprosy spreads by the more or less 


intimate contact of the unaffected with the sick ; 
and experience has also taught that when segrega- 
tion has been practised, either voluntarily or com- 
pulsorily, leprosy has diminished. The disease is 
most common and shows a tendency to increase 
only among those whose habits of life necessitate 
the sleeping together, the eating from the same 
dishes, the use of the same utensils, the wearing of 
the same clothing on the part of both sick and well. 
In the case of tuberculosis it is granted that the 
hygienic surroundings have a most important in- 
fluence in predisposing to the disease; but this in- 
fluence is much slighter, though not entirely without 
weight, in the etiology of leprosy. Nor, as has 
been thought, has the character of the food, and 
particularly the use of fish or the absence of salt, 
aught to do with the development of leprosy, or 
the geologic or geographic or climatic conditions, 
as the recent report of the Indian Leprosy Com- 
mission goes to show. In so far as poverty implies 
overcrowding and bad habits, and carelessness and 
lack of cleanliness in all relations, in so far does 
poverty play a part in the causation of leprosy. It 
is not impossible that leprosy, like syphilis, may be 
transmitted by means of the use of humanized 





lymph from infected persons in the practice of 
vaccination. 

There may be some doubt as to the practicability 
of isolation in the management of cases of tuber- 
culosis, but there can be no such doubt in the case \ 
of leprosy, and actual experience has demonstrated 
the wisdom of this mode of procedure. We would 
go so far, however, as to say that it would be wise 
to pursue a parallel line of action in the manage. 
ment of tuberculosis, to the extent of providing 
institutions in which those could be suitably cared 
for who were either unable to properly care for 
themselves, or by choice sought the advantages of 
isolation and such treatment as can only be carried 
out in specially equipped institutions. In this in- 
stance the segregation would have to be volitional ; 
in the case of leprosy it should be compulsory. As, 
in the case of tuberculosis of the lungs, the sputum 
constitutes the most common medium of trans- 
mission, particular attention should be directed to 
its sterilization on the one hand, and to prevention 
of its dissemination on the other hand. Finally, 
it seems hardly necessary to add that marriage 
among the tuberculous and leprous should not be 
sanctioned. 


‘THE MENOPAUSE OR PRESBYOPIA? 


One of the most frequent illustrations of false 
logic comes from the superstition among the laity 


‘that in a woman’s life the years of the menopause 


are peculiarly and remarkably distressful years. 
The noteworthy article of Dk. GooDELL reproduced 
in THE Mepicat News of January 6th illustrates the 
profound responsibility that rests upon the pro- 
fession in reference to the mistaking as genital 
in origin many phenomena due to other causes. © 
It is doubtless true that the popular belief in all 
sorts of woes coming upon woman from the age of 
forty to fifty, as a result of the ‘‘ change in life,’’ is 
in great part due to the easy acquiescence of the 
physician in the somewhat morbid popular logic. 
In olden times it was, generally speaking, a happy 
way to avoid both responsibility and the search for 
real causes of sin, by charging it to the devil, and 
likewise the physiologic evil of women has been 
all too readily charged to the mysterious uterus. 
Every physician knows the perfectly self-satisfied 
air with which ladies explain all the ills, real or 
imagined, that occur within five years before or 
after the menopause, as most certainly due to this 
mere negation of function. They are quite indig- 
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nant if a doubt is hazarded about the matter, and 
not infrequently the doubt is held to be proof 
positive to the reckles§ diagnostician that the 
doubter is a very poor sort of a doctor indeed who 
is not fully alive to the self-evident truth. 

But there are lots of other things that occur in 
the organism of woman at about the age of 
forty-five, besides the cessation of certain genital 
functions. Let us look at one of them—presbyopia. 
If astigmatism, anisometropia, or hyperopia have 
preéxisted, the beginning of presbyopic troubles 
occurs earlier than in the emmetropic, and the 
reflex phenomena are more marked, proceeding 
even to the production of violent suffering. The 
earliness of oncoming of presbyopic reflexes, and 
the degree of their intensity is in direct proportion 
to the refractive error. The more likely these 
errors are to produce pathologic reflexes, the more 
certain are they to produce them to a marked 
extent about the age of forty. Every oculist has 
had daily experience of these facts, and he further 
knows how speedily the reflexes disappear when 
proper ametropic and presbyopic correction has 
been provided. ‘ 

It is, therefore, a natural but none the less a 
reprehensible error, lay or medical, that headache, 
dizziness, and the thousandfold manifestations of 
ocular reflexes should be mistaken for menopausal 
reflexes. And it is especially significant—this 
further fact, known to every oculist—that with the 
presbyopia uncorrected, the struggle against the 
presbyopic paresis often continues with much suf- 
fering until finally years or glasses bring relief. 

Now whether the relief comes from established or 
completed presbyopia and the resultant cessation of 
reflexes, or whether it comes from glasses, an easy 
and lame logic is most likely to jump to the con- 
clusion that at last the organism has. conquered the 
huge difficulty of menstrual cessation. One wonders 
how the simple cessation of a function of an 
organ that, as it were, is only semi-attached to the 
organism, a function that comes on at maturity 
and ceases when life is about half over—a function 
that one might call parasitic—one wonders, we say, 
how it is that its simple stopping could ever have 
been credited with such a deal of mischief. In 
man a far stronger function, one that in a sense 
begins earlier and certainly lasts much longer, 
ends as unnoticed and uneventfully as can be. 

It is not to be understood that we would deny 
all abnormal phenomena as due directly to the 





menopause. The #‘hot and cold flushes,’’ etc., 
and in rarer cases the most pronounced examples of 
painful reflexes, may occur. We protest only against 
the wholesale ascription of the abnormal phenomena 
that occur at and about this period of life to the 
menopause, and urge that thousands of errors of 
diagnosis and so of treatment (or failure of treat- 
ment) have been due to the error of logic described. 
At this time of life—and although true of men this 
is especially true of women—the oncoming of 
presbyopia is often intensified by preéxisting ame- 
tropia, and produces reflexes, astonishingly various 
in nature and location, that are wrongfully ascribed 
to the genital disorder. It therefore behooves the 
physician to be on his guard against this mistake, 
and to consider if his patients suffering from such 
symptems may not find comfort with relief of the 
ocular strain. The disinclination of the lay mind, 
and sadly often of the professional mind, to see or 
to acknowledge the frequency and severity of the 
reflex symptoms due to eye-strain, codperates with 
the false logic of which we have spoken, and hence 
a large number of women go on suffering for years, 
the mistaken diagnosis even proceeding to opera- 
tions on the genital organs. We wished in this 
writing to simply add a supplement to the altogether 
admirable article of Dr. GoopELL concerning the 
great medical error of the day, the purport of 
which is that the specific source of many of the 
general nervous or extra-genitally located symptoms 
that are so commonly and so mistakenly ascribed 
to a genital origin, do in fact lie in the eye, and at 
or about the age of forty are especially due to 
presbyopia. 


EDITORIAL COMMENTS. 


Minority Rule in a Democratic Form of Government.—Con- 
cerning the defeat of the attempt to secure the enactment 
of a bill for establishing a Medical Examining Board in 
the State of Georgia, the following noteworthy comments 
and admissions are made by the Medical Century 
(Homeopathic) : 


“Tt is a fact that the Homeopathic profession is op- 
posed to the examining board plan of control. It ts the 
plan that has crushed us out of existence almost, in 
Germany and several other foreign governments, and it 
is the plan that retards our growth and development in 
Europe, in Canada, and in those States 0 the Union as 
have thus far adopted it, Yet we find here and there 
a willingness on the part of our forces to accept the 
measure, largely on the grounds that it cannot .be 
avoided, and that we had better, therefore, accept our 
part of it, no matter how little or how much that may be. 
In New York, Maryland, and one or two other States, 
we have contended for separate boards, and have won 
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them, with the result that our interests have been shown 
to have suffered the same, almost, a$ though but a single 
board had existed.  n Minnesota, and one. or two 
other States, our colleges have allowed themselves 
to be entrapped into consenting to a minority repre- 
sentation, with the result that they are about as well off 
as in those States having three boards, all being in 
much worse condition in so far as growth in numbers 
and other developings are concerned than in most States 
having no boards, but good registration laws instead. 
Andit isa fact that in every State having a board law a 
good minority of our school, if, indeed, not a good 
majority, have yielded their convictions against the 
board plan of control to the thought that boards it must 
be, and, therefore, we had “better get what we can out 
of it. 

“The victory in Georgia shows that this is sheer weak- 
ness. Dr. Ormeanda few colleagues, together with such 
opposition as could be brought to bear from the ec- 
lectic school, has been able to defeat a bill in a State in 
which Allopathy is unusually strong, and Homeopathy 
unusually weak, Likewise the homeopaths of Louisiana 
have recently defeated a similar measure in their State, 
whereas they number less thana score and a half 
against over 1500 allopaths. And in Texas our forces, 
numbering less than a hundred, have defeated the old 
school three different times, the latter numbering above 
4000 strong. 

“‘ These victories in the Southern States, where home- 
opathy is in almost a hopeless minority, while the old 
school is securely intrenched with all the prestige of 
numbers, political preferment and position, and finan- 
cial and social standing in high degree, should teach us 
a lesson of courage and determination not to allow the 
older sect to rule in this matter. It has proclaimed 
from the house-tops that by the examining board plan 
of control it will crush out all opposition to ‘ regular’ 
medicine, and it at once becomes our duty, and should 
become our pleasure, to oppose to the death all medical 
legislation. looking to the formation of examining boards, 
no matter how constituted.” 


It therefore appears that neither the homeopaths nor 
physicians desire the ignoble compromise distasteful to 
both, but accepted by both, because neither can have 
what it wishes, This reminds us of the story of the rich 
man and his wife, who quarrelled for years about the 
disposal of their fortune, each wishing to will it to a 
favorite heir. They finally compromised by leaving it 
to a distant relative heartily detested by both. 

What an amount of pusillanimity and pigheadedness 
about this whole affair! Why do the scientific physi- 
cians of the country not demand that the first principle 
of all civilized government, rule of the majority, shall 
obtain in medical legislation? Why, in the name of 
common sense and decency, all this disgraceful dodging 
and dickering ? 


The Etiology of Gastric Uicer.—Many causes have been 
assigned for the production of ulcer of the stomach, but 
no one is sufficient to explain the occurrence in all cases. 
It is, however, pretty generally agreed that the predis- 
posing condition is some impairment of the vitality of 
the cellular structures, whether as a result of preceding 
inflammation, of traumatism, of chemic influences from 
without, of interference with the circulation, of the 
presence of infectious or toxic elements in the blood, of 
the breaking down of neoplasms, or perhaps of some 
nervous influence, and that the exciting influence consists 
in an! altered relation between the alkalinity of the 





blood and the acidity of the gastric juice. It is well 
known that the condition is most common in anemic 
young women. It may occur in the course of other 
forms of profound deterioration of blood, such as scurvy 
and purpura. It often develops in the course of carci- 
noma of the stomach, and has been observed in the se- 
quence of enteric fever. Some investigators have found 
streptococci in thrombi that have formed in the gastric 
veins in cases of puerperal infection. Gastric ulceration 
has also been induced experimentally by the intravas- 
cular injection of pus, by the intra-peritoneal injection 
of staphylococci, and by the intra-gastric and intra- 
peritoneal injection of bacilli found in some cases of 
dysentery. 

An interesting contribution to this subject is made by 
two French observers, ENRIQUEZ AND HALLION (La 
Semaine Medicale, No, 73, 1893, p. 579) in a paper 
presented at a recent meeting of the Société de 
Biologie, of Paris, who reported that in a series of ob- 
servations they had found ‘that subcutaneous injec- 
tions of the toxin of diphtheria in guinea-pigs and 
dogs were followed by ulceration of the stomach. Two 
dogs thus treated presented symptoms of gastro-intes- 
tinal catarrh, with bloody stools, dying after the lapse 
of eight and fourteen days, respectively. Upon post- 
mortem examination gastric and intestinal ecchymoses 
were found in one case, and ecchymoses and ulceration 
of the stomach in the other. Eight guinea-pigs lived 
for periods varying from two to fifteen days after the 
injection, and upon post-mortem examination lesions ot 
the stomach were found in seven of the animals. The 
morbid changes were seated almost exclusively in the 
pyloric region, and upon the lesser curvature. They 
consisted in multiple ulcerations, some small and irreg- 
ularly rounded; others larger and more irregular in 
outline. Besides these areas of ulceration there were 
present grayish sphacelated patches that were easily 
detached. On histologic examination the sphacelated 
areas were found to be limited to the thickness of the 
mucous membrane. The deeper layers of the mucosa 
were congested and infiltrated with round cells, Similar 
changes were also found in the structures adjacent to 
the ulcerated areas. In these situations the submucosa 
was thickened, and displayed manifest endarteritis. The 
changes in the mucous membrane corresponded accu- 
rately to those in the submucosa, and especially to the 
distribution of the vascular lesion. It seems difficult 
to escape the inference that in the experiments detailed 
a relation existed between the toxic injections and the 
occurrence of the arteritis, with the development of ulcer- 
ation in the area supplied by the affected vessels ; and 
likewise the analogy between the ulceration thus artifi- 
cially induced and the condition as it is encountered in 
man. 


Should Physicians Charge Each Other for Medical Services? 
—In view of the almost universal custom of physicians, 
as well as of the tradition of the profession, the question 
would seem to be almost insulting. Nevertheless there 
are a number of physicians who would answer the ques- 
tion affirmatively, and others who would not say No 
with quite the emphasis to be expected. The question 
was lately asked of a prominent and highly respected 
physician, and his answer was that, while no honorable 
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physician, without demand, would name a charge or 
send a bill to a brother physician, it is growing more 
and more customary for the recipient of the service 
to demand the bill. There is, perhaps, something to be 
said upon this side of the question. In default of a 
money - payment, the grateful patient will naturally 
make his physician some gift, but he finds it diffi- 
cult to select a suitable present; it makes him, appa- 
rently, a useless trouble, and he keeps thinking that 
his physician might as well take the money and spend 
it more to his own liking. In obstetric cases, in pro- 
longed illness, or other work wearying, or expensive, 
whether to life or pocketbook, certainly no physician 
would permit his benefactor to go without some more 
substantial reward than the most sincere gratitude. The 
result of the tendency to put the service ona financial basis 
would, however, lead easily to abuse, and would likely 
soon destroy that largeness and lovableness of spirit, that 
mutual helpfulness and esprit de corps that has been one 
of the most delightful and enheartening characteristics 
of the medical guild. Such a cloud over the medical 
landscape would give it a very different tone from what 
it has heretofore shown, and, we are happy to say, which 
it still exhibits. Nothing so robs a man of respect, 
nothing sooner surrounds him with an atmosphere of 
concealed contempt, nothing more speedily deprives 
him of professional skill or usefulness, than the basing 
of every act on the hidden thought of ‘‘ How much 
money can I get out of it?’ A surgeon once performed 
an operation on a physician’s wife, and took occasion 
during convalescence to ridicule the offering of a small 
gratuity sent him for a similar service by another phy- 
sician, as well as otherwise hinting the money-value of 
his work, and this despite the history of many “ refer- 
ence-cases’’ from the lady’s husband to the surgeon, 
However large the fee gotten by such means, it was, as 
we all know, stupidly poor policy and worse principle. 
The very air about such a man shrinks from him. 


Medical Advice at the Rate of Two per Cent. a Ton!—A 
prominent physician of one of our Southern seaports 
writes us of a deplorable custom existing there, and it is 
one we doubt not that is becoming common at other 
ports. Printed notices or engraved cards are distributed 
by competing physicians to the captains of incoming ves- 
sels, setting forth the doctor’s own fitness and scientific 
abilities, and soliciting the patronage of the crew while 
the vessel remains in port. The rates are ‘‘ 2 per cent. 
aton,” That is, for a vessel of 1500 tons, the entire 
crew may have the unexcelled services of this unex- 
celled therapeutist and surgeon for $30 until the ship 
again departs, It matters not whether the stay in port 
is one week or one year, and whether one man or twenty 
are sick or wounded. The business is strictly whole- 
sale. 

_But these are the days of great undertakings, of syn- 
dicates, of the systematic marketing of virtue, of quota- 
tions by the “ ticker" upon medical honor, nostrum- 
puffs, and professional skill. Hence we may doubtless 
look for a proper extension of the plan by some enter- 
prising company-former, or “ promoter,’ who shall 
Concoct a syndicate and be able to offer wonderfully low 
fates to all vessels and for all the seaports of the United 
States, the contracts to extend for a year, or ten years, or 





perhaps for eternity, “at the option of the party of the 
second part.” 


Ethical Advance.—It is with more than ordinary gratifi- 
cation that we note the following announcement in the 
January number of the Canadian Practitioner, one of 
the most prepossessing monthlies that come to our 
hands: ‘‘We have much pleasure in announcing that 
in the future our eighty pages of ordinary reading matter 
will not be marred by the presence of ‘inserts’ or 
fly-leaves of any description pertaining to advertise- 
ments, nor will they contain what are called reading 
notices of articles advertised. Our advertisements will 
appear in the place allotted to them, and none of an 
objectionable character will be allowed to appear.” 


An Anatomist’s Anomaly Blank, designed for the use of 
dissectorsin recording any noteworthy anomaly that may 
be found, is a praiseworthy device of Dr. A. Hewson, 
of Philadelphia. The sheet has proper spaces for 
the student’s name, the principal normal physical 
characteristics of the subject, and for anomalies of each 
of the principal organs or classes of tissues, in proper 
order. and sequence. The proper recording of the 
anatomic peculiarities occurring in the thousands of 
dissections made in the country would eventually result 
in interesting and valuable scientific lessons, 


A Physician Can Testify as to the Effect of Wounds Merely 
Described to Him.—When other witnesses have furnished 
descriptions, say of wounds, the Supreme Court of 
Georgia holds, in Von Pollnitz vs. State, that a practising 
physician is a competent witness to form and express an 
opinion, as an expert, touching the probable effect of 
such wounds. Under such circumstances the examina- 
tion should be conducted on a hypothetic rather than 
on the actual case. No objection being raised to the 
latter course at the time, it will be sustained, 





SOCIETY PROCEEDINGS. 


COLLEGE OF PHYSICIANS OF PHILADELPHIA. 
Special Meeting, held January 12, 1894, 


THE PRESIDENT, S. WEIR MITCHELL, IN THE CHAIR, 


To consider the Proposed Action of the Board of Health 
in Reference to the Registration of Tuberculosis. 


Tue Council, to which the resolution and amendment 
with reference to the proposed action of the Board of 
Health concerning tuberculosis were referred, offered 
the following resolution to the College: 


Resolved, That the College of Physicians believes 
that the attempt to register consumptives and to treat 
them as the subjects of contagious disease would be 
adding hardship to the lives of these unfortunates, 
stamping them as the outcasts of society. In view of 
the chronic character of the malady, it could not lead 
to any measures of real value not otherwise attainable. 

That strict attention on the part of physicians in 
charge of the individual cases, insisting on the disinfec- 
tion of the sputum and of the rooms, on adequate ven- 
tilation, and on the separation of the sick from the well 
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as far as possible, will meet the requirements of the 
situation so far as they practically can be met, and 
better than any rules that, for diseases so chronic, can 
be carried out by a Board of Health. 

That the College of Physicians respectfully requests 
that no official action be taken in the matter by the 
Board of Health, except the insisting on disinfection of 
rooms in which consumptives have lived and died in 
instances in which such procedure is not likely to have 
been adopted under the direction of the attending phy- 
sician, 

Dr. OWEN J. WISTER: When I offered my resolution 
at the December meeting of the College it was objected 
by those who are in favor of registration of cases of con- 
sumption that nothing was intended beyond registration 
in order that medical literature of a kind to warn persons 
of danger might be sent to their houses. In a paper 
read before the Pan-American Medical Congress on 
“Tuberculosis,” and published in THE MEDICAL NEws 
of October 21, 1893, there is a good deal more in reserve 
which is insisted upon. 

Registration, in the first place, is meant to include the 
residences of all persons affected with pulmonary tuber- 
culosis, and even if the place of residence is temporarily 
changed it must be by and with the consent and knowl- 
edge of the Board of Health, 

As to the literature, so called, I think that is of doubt- 
ful desirability. Those who spent the summer of 1892 

‘in town, when there was a cholera-scare, will remember 
that there was a great deal of this sort of literature—the 
papers reeked with it. The evening papers published 
articles of such a sensational character that the Health 
Officer was lashed into such a state of hysterics as to 
propose a quarantine against New York, under the act 
of Legislature which makes such a proceeding lawful 
when a contagious disease is ‘‘raging in a neighboring 
city.” The “rage” in this case amounted to four cases 
in a month in a population of a million, This proposi- 
tion, however, was not adopted. But while the Board of 
Health was thrown into spasms of terror, there was 
enough that was ludicrous in this literature to throw the 
community into spasms of laughter, and we had a 
rather cheerful summer. It cannot be hoped that this 
view will always be taken when, instead of a scare of 
two or three weeks, it will last ten or fifteen years, while 
from forty to fifty are dying a week. It is then possible 
that this literature may lash the whole community into 
panic, and thatinstead ofregarding the unfortunate victims 
of consumption as objects of compassion they will be 
looked upon as fountains of peripatetic danger, and a feel- 
ing of hostility to them willarise. This may last for years, 
for during the whole period of softening they are re- 
garded as sources of danger. In fact, they are to be 
treated as criminals guilty of consumption. As I said 
before, their residences, however temporary, are to be 
disinfected, and their miserable lives are to be rendered 
more wretched by being haunted by the familiars of the 
inquisition. It is asserted that if these radical measures 
are carried out tuberculosis will be eradicated in a few 
years ; of that, it is said, there is no doubt. Now, no 
other contagious disease has ever been extinguished, 
even with the added protection of vaccination in small- 
pox. Those of us who are not in the intimate con- 
fidence of Nature find it difficult to understand how an 





hereditary disease can be eradicated by measures which 
only limit its spread by contagion; and if it is not 
hereditary, whence come those forms of tuberculosis 
other than pulmonary? It cannot be pretended that 
babies, a year or two old, get tuberculous meningitis by 
contagion; nor can white swelling, or suppurating 
glands, or the many other exhibitions of scrofula come 
from contagion, I think very few of us will concur in 
this sanguine expectation, There are several other sug- 
gestions—one is likely to be very popular: it is that all 
persons working in factories and the like who are 
affected with pulmonary tuberculosis, in the softening 
stage, shall be withdrawn and, when necessary, sup- 
ported by pensions. In this country we have had a 
large experience of pensions ;- pensions have bankrupted 
the treasury of the United States. It is easy to believe 
that people unwilling to work could get the necessary 
certificate from some twopenny doctor and be supported 
by the State. As to the more serious part of the matter, 
the treating of persons so unfortunate as to have 
pulmonary tuberculosis as criminals guilty of consump- 
tion is something so frightful that I implore the College 
to interpose its remonstrance against such an outrage on 
common sense and common humanity. 

Dr. L. F. FLick: Together with other Fellows, I 
would like to bring up the entire subject for discussion, 
and without wishing to find fault with Council in refer- 
ring back the resolution in amended form, I should like 
to offer a substitute, which will bring up both registration 
and special hospitals for the treatment of the consump- 
tive poor, The substitute is as follows : 

Whereas, Tuberculosis is now known to be a con- 
tagious disease ; and 

Whereas, The methods by which the disease is con- 
veyed from the sick to the well are now clearly under- 
stood ; and 

Whereas, It has been shown that the room which is 
occupied by a consumptive during the infectious period 
of the disease, and the furniture and the bedclothing 
which have been used by him, become infected and are 
liable to convey the disease to others who may occupy 
or use them subsequently ; and 

Whereas, Tuberculosis, owing to its long duration, 
cripples the bread-earning capacity of the family, when 
it occurs among the poor, to such an extent that the 
want and hardships which follow in its wake prepare 
the healthy members of the family for the disease ; there- 
fore be it 

Resolved, That we recommend to the Board of Health 
of the City of Philadelphia the registration and disin- 
fection of houses which have been infected by tubercu- 
losis ; 

Resolved, That we recommend to the City Councils 
of the City of Philadelphia the establishment of a Mu- 
nicipal Hospital for the treatment of persons suffering 
from tuberculosis, 

The question of contagion seems to be admitted, and 
can, therefore, be eliminated from the discussion. I will 
then take up the question of prevention. 

In reply to what has been said by Dr. Wister, I may 
state that the paper from which he quoted was a scien- 
tific paper covering the entire subject. He ought to 
have told you that the author pleads in that paper only 
for a beginning in preventive measures, 
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The contagion of tuberculosis being admitted, what 
measures are necessary for its prevention? The careful 
investigation of this subject from many points of view 
by Dr. Cornet, Dr. DeForest, and myself, show beyond 
doubt that there is a local infection—that the consump- 
tive in his home is bound in his ordinary daily life to 
infect his room, the furniture, and the bedclothing. The 
experiments made by Cornet illustrating this subject are 
most elaborate. They covered a period of two years, 
during which time he perseveringly followed out his 
line of research. He examined the dust gathered from 
the floor, the walls of the room, the bedposts, and the 
bedclothing of persons in advanced stages of consump- 
tion confined to their beds, He found by inoculation 
with this dust that he was able to produce tuberculosis, 
He found, moreover, that when a patient was sufficiently 
intelligent and obedient to follow the instructions to 
always spit in the sputum-cup and never into a hand- 
kerchief or on the floor, inoculation with the dust pro- 
duced_no effect; but when the patient occasionally spat 
into a handkerchief, or into a nook in the room, inocu- 
lation with dust from the surroundings of these places 
was effective. He was able to demonstrate that in pro- 
portion to the obedience and cleanliness of the patient 
the extent of the infected environment decreased. When 
the patient was cleanly and took ordinary precautions, 
but not absolute precautions, the infection extended to 
only a limited space, possibly four or five feet. When 
the patient was uncleanly and spat indiscriminately, not 
only the bedposts and the floor, but also the walls, were 
capable of conveying the infection. The clinical in- 
vestigations which I made in this city, and the clinical 
investigations made by Dr. DeForest in New Haven, 
corroborate these results in such a way that their mean- 
ing cannot be misunderstood. : 

The evidence of infection and retained infection of 
houses, together with the demonstrations made by Cor- 
net, can point to only one conclusion, and that is that 
the houses which have been inhabited by a consumptive 
for a given period will retain the infection and convey it 
to others. I have investigated quite a number of cases 
which illustrate the same point, I have knowledge of a 
telegraph office in Maryland in which five consecutive 
Operators contracted tuberculosis and died. The results 
in these five cases were so striking that people became 
superstitious in regard to the office. I have been in- 
formed by a person who saw the office that the con- 
sumptives spat around the office and that it was lined 
with tuberculous sputa. I have been able in this 
city to trace a great many cases in which persons inno- 
cently moved into houses, unsuspicious of any infection 
and in which within six months a member of the family 
who was healthy before has taken the disease, and this 
case has been followed by others. ; 
_ Dr. DeForest mentions a very striking result of his 
Investigations in New Haven. He investigated the his- 
tories of 100 cases coming to the medical clinic of the 
city and found that 52 were living in infected houses. 
In 1888 I carefully examined the deaths that occurred 
in the Fifth Ward during that year. There were 83 
bona fide deaths from consumption, Although out of the 
3500 houses only 650 were infected ; two-thirds of these 
Cases occurred in these infected houses. Of the remain- 

ing third a large number had lived in infected houses 





and had changed their residences, so that apparently 
more than two-thirds of the cases in which death oc- 
curred in 1888 had contracted the disease while living 
in infected houses. 

If the facts I have related are true, how is it possible 
to institute any practical preventive measures without 
registration ? The education that is spoken of in the 
resolutions offered by Council will not accomplish much. 
Cornet has shown that even when the patient has car- 
ried out most of the instructions the immediate sur- 
roundings are infected. As you are well aware, among 
the very poor there is no nursing. The consumptive is 
apt to lie on a bench in the kitchen—a small room, 
perhaps eight by twelve feet. He has to wait on him- 
self and probably spits all over, Under such circum- 
stances he is bound to infect the room, and it has been 
shown that the disinfection of such a room does not 
consist in burning sulfur, but special methods are re- 
quired. One of the most efficient methods is rubbing 
down the walls with dry bread and then washing with 
carbolic acid or some other powerful germicide. The 
furniture and the bedding also require disinfection. You 
well know that the houses in which the poor live are 
owned by men who try to get as much money as pos- 
sible out of them. The owners will not disinfect these 
houses if they can avoid it. It is only by the authority 
of the government that this disinfection can be accom- 
plished. 

Now, is the profession ready to step forward and say : 
‘We will make an earnest effort to stamp out tubercu- 
losis?’’ The profession throughout the country has 
said that it will, The American Public Health Associa- 
tion, during its session in Chicago, adopted resolutions 
asking that registration should be practised. The Sec- 
tion on Hygiene of the Pan-American Medical Congress 
adopted similar resolutions. The Congress of Tubercu- 
losis, in Paris, in 1888, passed resolutions asking that 
tuberculosis be recognized as a contagious disease, and 
in 1891 passed a resolution asking that disinfection be 
practised. 

Will disinfection have any effect? It will. I should 
like to cite one illustration: As far as I know, Berlin is 
the only city that has taken scientific precautions 
against tuberculosis. The result is most encouraging. 
In the city of Berlin there has been a marked reduction 
in tuberculosis from 1884 to 1891, the most rapid reduc- 
tion of any city of which I can obtain statistics. In 
Philadelphia there has been a reduction. In London 
there has been a vast reduction since the establishment 
of consumptive hospitals fifty years ago. In Berlin 
there has been the most rapid reduction; from 1884 to 
1891 there has been a reduction of 0.644 per 1000. In 
1884 the mortality in Berlin was 3.455 per 1000 and in 
1891 2.811 per 1000. In Philadelphia, where we have 
been priding ourselves on the reduction, there has been 
in ten years only a reduction of 0.623 per 1000, Whether 
or not registration is being enforced in Berlin I do not 
know. I have been told by private parties that it is. 
Contrasting the reduction in Berlin with the reports from 
other cities, we find that the mortality in Paris was about 
the same in 1890 as thirty years before—4.574 per 1000. 

Whether or not France will succeed in establishing 
preventive measures is yet to be known, I have had 
no definite information on the subject. 
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As to the sentiment on this question, it is all on the 
side of registration. I grant that it may be hard for 
wealthy people to be recorded as suffering from tubercu- 
losis, but this is a disease of the poor ; the vast majority 
of consumptives are very poor, and the necessities of the 
poor so demand registration that they should outweigh 
the sensitiveness of the rich. But the sensitiveness of 
anyone can be overcome by the suggestion embodied in 
the resolution I offered, a suggestion which was made to 
me by Dr. James C, Wilson—that is, instead of regis- 
tering the individual to register the infected house. It 
would then not be necessary to register tuberculosis 
among the wealthy, as only houses that had been in- 
fected would have to be registered. When infection 
can be prevented by proper sanitary measures there 
would be no occasion for registration. This would 
enable us to register those houses that need to be dis- 
infected. 

The best place to study this subject is among the 
poor, It is there that I have learned my lessons, I am 
satisfied that every man here will reach my conclusions 
if he will go among the very poor and study this 
question at the bedside, and see how, one by one, these 
people die from the disease because they are unable to 
protect themselves and because in the endeavor to 
protect and supply medicine to the stricken one the 
healthy fall victims to the disease. It is these that need 
aid. The College of Physicians should now take a firm 
stand and do something in aid of these people. It is 
not necessary to do everything at once. Let usmakea 
beginning. Experiments have been made; let us now 
come to action. It is not fair to the public that the 
medical profession, with the knowledge it possesses, 
should do nothing. The laity cannot act because it has 
not the knowledge. If we who have the knowledge do 
nothing we are certainly responsible for the deaths of 
those who otherwise might be saved. 

Dr. J. M. Da Costa: Let me say in the first place, 
that I thoroughly admire the enthusiasm which Dr. Flick 
has for years brought to the study of this question. I 
think that the way in which he has gone about this work 
is in every respect most commendable, and in its spirit 
and scope this is one of the best series of observations 
with which I am acquainted. If I differ with him it is 
rather in the conclusions than with reference to his mode 
of investigation and his aims. 

When we speak of contagion in consumption, we 
cannot mean that it is markedly contagious. There is 
no proof that it is. It is not contagious like typhus 
fever, or smallpox, or scarlet fever, or diphtheria. It is 
only slightly contagious, It is, indeed, so slightly con- 
tagious that some of our best thinkers, with the largest 
fields of observation, notwithstanding the evidence that 
has been adduced, still hold that it is not contagious at 
all. For instance, if we take the opinion of a man so 
long connected with the Brompton Hospital as Dr. 
Williams, we find in the last edition of his work on 
Pulmonary Consumption, that he maintains that no more 
deaths from consumption occurred in the attendants of 
the Brompton Hospital than occurred among the same 
number in ordinary life. The evidence of Dr. Andrew, 
of the Victoria Park Hospital, is in the same direction. 
When we look at the conclusions of these men and at 
those of Wilson Fox and many others, it is going too 





far to assume that the whole profession admits the 
disease to be contagious. 

That it is moderately so, and that it can be communi- 
cated under exceptional circumstances, I firmly believe; 
but that we should regard it as a very contagious disease 
and take all the precautions that we do in such diseases, 
I deny. If it be contagious, it is contagious, as every- 
one admits, chiefly through the sputum, Is it to be 
understood that an inspector from the Board of Health 
is to come daily to take care of the sputum-cup? Is not 
the intelligent physician the proper health-officer? Is 
not what he says sufficient, and can he not advise and 
enforce the destruction or the disinfection of the sputum 
as well as any public officer? Finding bacilli in the 
bedclothes and on the bedstead, and destroying them, 
will not eradicate consumption. Tubercle-bacilli are 
widely diffused. They are in the dust of the air we 
breathe, blown about from the dried sputum of consump- 
tives in the street. They have been demonstrated to 
exist on the fruit sold in our markets ; they are in milk. 
They may, indeed, be said to be everywhere; and not 
only in the homes of consumptives. They have been 
found in churches, in places of amusement. Where will 
you draw the line as to watching and interfering with 
the life of the consumptive? Must we not take the 
broader view, and act on the degree of the communi- 
cability, and how far it is practicable to control it, rather 
than on the mere abstract question whether tuberculosis 
be contagious or not? The degree, every observer 
knows, is extremely slight. 

The excellent series of observations about the houses 
is, I believe, subject to several fallacies. In the first 
place, unless you know the history of the persons them- 
selves, these observations on the houses supposed to be 
infected are not conclusive. You must know whether 
or not the individual inherited tuberculosis. I am one 
of those who believe that the disease is largely heredi- 
tary. Of what use is it to say how many living in these 
houses die of consumption unless you know the history 
as well as the number of those who have occupied 
them ? 

Again, we should bear in mind when discussing the 
contagiousness of phthisis, how enormously prevalent 
the disease is, and how difficult it is to draw conclusions 
when you have the most prevalent chronic disease to © 
deal with. As bearing upon the question of infection 
from husband to wife, it has been calculated by Long- 
staff as a mere matter of statistics without reference to 
the question of contagion, that of every 148,121 men 
who die of consumption in the ages of married life, there 
would be 4358 wives who would have consumption— 
that is, about 1 in 33. Thus, for every thirty-three mar- 
ried men who die of consumption there would be one 
woman who would have it, as a mere matter of ordinary 
frequency, whether the disease be contagious or not, 
and the probability would be a little more for phthisical 
wives. The number of cases seen in which both hus- 
band and wife have been affected is comparatively 
small. Flint, in over six hundred and seventy cases, 
noted but five such instances. My record shows more 
such instances, including one in which a tuberculous 
husband had three tuberculous wives. Still I have not 
met with very many, and the chances are always slight 


' that the husband communicates the disease to the wife, 
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or the wife to the husband. When we take all these 
facts into account, as well as the strong hereditary ten- 
dency of the malady, we must be careful how we draw 
conclusions in individual instances of apparent con- 
tagion. . 

Mindful of the observations of Dr. Flick, I have for 
some time questioned myself with reference to houses 
that I have known for years in which there has been 
consumption, But I have not taken them in one dis- 
trict, but everywhere. And this seems to me a much 
fairer way of studying the question, as the indiscriminate 
selection obviates the likelihood of error from bad 
hygienic conditions, especially of drainage, that houses 
near each other might share, 

I have many houses in mind in which no case of con- 
sumption followed the first. In one the father died of 
slow consumption twenty years ago. The mother is, as 
regards tubercle, perfectly healthy to this day. The 
seven children have grown up into exceptionally healthy 
young men and women. In another house the wife died 
of consumption about eighteen years ago. The husband 
continued to live in the same house, and a family of 
children have grown up healthy. Another house has 
been occupied for many years by a consumptive who 
has had the disease for twenty-five years. Neither his 
wife nor any of the five children has become affected, 
though he is in the hands of a physician who does not 
believe in the contagiousness of the disease, and does 
not direct the sputum to be disinfected, Another house 
was occupied for years by a consumptive mother, whose 
husband had died of the disease many years before in 
another city. The son and daughter remained in the 


house mentioned for eight years in perfect health. It 
has since been occupied by a lady whose history I know, 
who is also healthy. The son got married about seven 


years ago, and has lived in various places. Within the 
last two years he has become a consumptive. His 
strong hereditary tendency determined the occurrence. 
Icould go on citing instance after instance. I admit 
they furnish negative evidence, But negative evidence 
in a matter of this kind is valuable. I am on the whole 
quite certain that in by far the larger number of cases in 
which I have known the history of both the house and 
of the household for a long time, there could not even 
be any suspicion of house-infection. It is true also that 
in most of the houses cleanliness and ventilation were 
well attended to. 

Further, in the question of house-infection, we must 
not overlook the fact that these supposed centers of in- 
fection may adjoin, and have common drainage. And, 
under any circumstances, does it not suggest that pos- 
sibly there is something wrong in the drainage or subsoil 
as much as it does infection of the house? The well- 
known observations of Bowditch and of others have 
made us familiar with this mode by which consumption 
spreads in Massachusetts and in the whole of New 
England. 

With reference to hospitals: Consumptive hospitals 
have been brought forward as a strong evidence of the 
non-contagiousness of phthisis, though I cannot say that 
the figures adduced are to me absolutely convincing, 
and there may be something in the greater prevalence 
and concentration of the poison that make consumptive 
hospitals more likely to be sources of infection. 1 have 





already referred to the observations and opinions of 
Dr. Williams and of Dr. Andrew. But as regards gen- 
eral hospitals in which consumptives reside, they cer- 
tainly cannot be shown to be places of infection. I will 
quote the remarkable results in the General Hospital of 
Vienna, That hospital is one of the largest in the world, 
It is full of consumption, and there were, as we know 
by some observations made long since, and before the 
disinfection of the sputum was attended to, in three 
years 2736 deaths from phthisis, and not a medical 
officer or a nurse had become infected. I will refer to 
the record of the Pennsylvania Hospital, which always 
has consumptives in its wards, I have taken some pains 
to ascertain the truth in this matter. In my long con- 
nection with the institution there never has been a time 
when there were not cases of tuberculosis in the medical 
wards, and there have also been cases of surgical tuber- 
culosis in the surgical wards. Of 147 resident physicians 
that have been in the hospital in the last seventy years, 
and of whom I have traced the medical history, and 
many of whom I have personally known and examined, 
but one has died of tuberculous disease. Two others 
have at different times shown tuberculous symptoms. 
One of these is now living in Arizona in fair health. In 
the other even bacilli have disappeared from the sputa. 
The one dying did not die for more than five years after 
leaving the hospital. Moreover, before becoming a 
resident physician, he was in delicate health, so that it 
is not fair to attribute his death to his having lived in 
the hospital. 

A stronger statement still can be made with reference 
to the nurses. Of forty male nurses that have been in 
the hospital in the last twenty-five years, but one has 
shown any sign of tuberculous disease. He is nowa 
patient in the hospital. He did not become tuberculous 
until four years after leaving. There have been 163 
female nurses whose histories can be fairly well traced. 
Of 53 that have left the hospital in the last five years 
we know the present condition accurately. Not a single 
one of these certainly has had any tuberculous symp- 
toms, notwithstanding that there was always tubercu- 
losis in the wards, always some exposure, and until 
recent years disinfection of the sputum was not prac- 
tised, although ventilation was always attended to. There 
is only one case even doubtful. This nurse has an occa- 
sional cough, and is not strong. Her father and mother 
both died of consumption. 

When we take all these facts into account, granting, 
as I do, that up to a certain extent tuberculosis is con- 
tagious, I think that the recommendation of the Council 
to the Board of Health is the right one. Why fix the 
brand of leper on a poor unfortunate because he has 
consumption, when the medical officer can do all that 
is necessary? He can instruct how to ventilate and 
keep the house pure, and how to disinfect the sputa. 
What more could a Board of Health do? What can it 
do, except in instances of death in which proper disin- 
fection may not be carried out? When death has oc- 
curred, and when disinfection is not likely to be prac- 
tised, it would be proper for the Board of Health to 
interfere. Under other circumstances, why should we 
place a stigma on the consumptive, why have him pur- 
sued from house to house, why have him a marked man, 
why have the house a marked one? Why give it a bad 
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name and injure the landlord because there has been a 
death from consumption in it? I think that the resolu- 
lutions offered by the Council cover the whole case. No 
human being will suffer. It will only enforce on medical 
men the necessity to insist on proper disinfection and 
proper hygiene, It will do as much as possibly can be 
done, and as much as any Board of Health can do, 

With reference to hospitals for the consumptive, there 
is a great deal to be said on both sides of the question. 
Undoubtedly larger means of separating the sick from 
the well are desirable. But whether this can be made 
in any way obligatory is doubtful; large social ques- 
tions and questions of finance arise which take the 
matter far beyond our power materially to influence. 

We must not overlook the strong hereditary tendency 
to the disease. If you want ever to get rid of consump- 
tion, it is not going to be simply by the disinfection of 
sputa and similar means, It will be largely by the pre- 
vention of the marriage of tuberculous patients, There 
you strike at the root of the evil. Until hygiene, pre- 
ventive medicine, and law have reached that point, I 
think that we must let this question take care of itself, do- 
ing the best we can to limit the ravages of the disease. I 
admit that it would be most desirable if we could sepa- 
rate the consumptive from the well, If the State were 
rich enough to form colonies in climates in which con- 
sumption will not flourish, that would be a most admira- 
ble means. 

Let me say that it is not because I do not believe that 
phthisis is communicable that I oppose the contem- 
plated action of the Board of Health to declare the 
disease contagious, and to register consumptives, but 
because I believe that the means proposed will produce 
hardship without corresponding value, and that they are 
both unnecessary and insufficient. The Board of Health 
has already the right, and may well enforce it, to have 
any house that, whatever the cause, has a bad sani- 
tary record, put in better order. Moreover, it can do 
much in destroying other sources of infection, such as 
diseased meat, the milk of tuberculous cows, in im- 
proving drainage, in favoring open spaces that air 
and sunlight may get into houses. But let it leave the 
care of the individual where it belongs—to the consci- 
entious physician. 

Dr. JOHN B, ROBERTS: It seems to me that this ques- 
tion is almost exactly the same as the one with which 
surgeons struggled ten years ago. I was one of the 
conservative ones who did not at first practise anti- 
sepsis, but employed half-way measures, and saw all 
my cases suppurate. This is the point to which the 
question of tuberculosis has come. 

I think that Dr. Da Costa’s statement that there are a 
large number of cases all over the country, which he 
uses as evidence that the disease is not certainly infec- 
tious, is really an argument on the other side. It is so 
because there is infection. There are so many heredi- 
tary cases because infection of the parents has so weak- 
ened the tissues that a lowered resistance is transmitted 
to the children, and they cannot repel the invasion of 
the bacilli. 

It is said that the doctor can do all that is necessary, 
but Dr. Da Costa has said that he has known of cases 
where the physician would not take any precautions. 
That is a reason that the Board of Health should step in 








among the poor and see that the houses are clean. We 
see this in diphtheria. It is not a question of damage to 
landlords. It would be an advantage if everyone knew 
that every house was disinfected, either by the willing 
efforts of the people, or owners, or by the Board of 
Health, There seems to be no reason why there should 
not be a report to the Board of Health if it will act ina 
reasonable manner. There is no expectation that the 
Board of Health would take the same measures as in 
typhus or typhoid fever. It is only a few years since 
typhoid fever was placed on the contagious list. If the 
matter had been discussed publicly there would no doubt 
have been many men on both sides—some for, some 
against putting typhoid fever on the infectious list. 

It might be well to mention what has been done in 
other places, In February, 1892, at a conference of the 
medical staff of the Manchester (England) Hospital 
with the medical officers of health and others, it was 
unanimously resolved that it was desirable that certain 
cases of phthisis should be notified to the medical 
officer. 

Dr. Hermann G. Biggs, the Chief Inspector ot 
Pathology, Bacteriology, and Disinfection in the Health 
Department of the City of New York, has sent to the 
Health Board a long statement regarding the conta- 
giousness of tuberculosis, accompanied by a number of 
recommendations. He says: 

“First. Tuberculosis is a contagious disease and is 
distinctly preventable. 

‘Second. It is acquired by the direct transmission of 
the tubercle-bacilli from the sick to the well, usually by 
means of the dried and pulverized sputum floating as 
dust in the air, 

‘‘Third, It can be largely prevented by simple and 
easily applied measures of cleanliness and disinfection.” 

His recommendations include : 

“That there be systematically disseminated among 
the people by means of circulars, publications, etc., the 
knowledge that every tubercular person may be a source 
of actual danger to his associates, and his own chances 
of recovery diminished, if the discharges from the lungs 
are not immediately destroyed or rendered harmless. 

“ That all public institutions, such as asylums, homes, 
hospitals, dispensaries, etc., be required to transmit to 
the Board of Health the names and addresses of all 
persons suffering from pulmonary tuberculosis. 

“ That all physicians practising their profession in the 
city be requested to notify this Board of all cases of pul- 
monary tuberculosis coming under their professional 
care.” 

The North London Hospital for Consumption issues 
directions to its out-patients and to its ward-patients, 
recognizing the contagious nature of tuberculous phthisis 
and suggesting precautions. 

The Royal National Hospital for Consumption, Vent- 
nor, has this to say: : 

“Patients are earnestly requested not to spit on the 
ground, floor, or fire-place, but to expectorate into the 
proper vessel. When this is not possible, the handker- 
chief should be used without fail; but in order that the 
expectoration may not become dry it has been arranged 
that a clean pocket-handkerchief shall be supplied to 
each patient daily, the soiled one being at the same time 
removed for the double purpose of disinfection and 
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washing. Jt ts fo be distinctly understood that spittoons 
shall always be used when possible,and that the hand- 
herchief is only suphlementary, to prevent spitting upon 
the ground,” 

The Manchester Hospital for Consumption takes a 
similar position : 

“ All matter coughed up from the chest should either 
be spat in the fire or should be received into a vessel 
lined in such a way with a piece of paper that the paper 
and its contents may be lifted out and burnt. 

“Rags that can be burnt should be used instead of 
pocket-handkerchiefs, and if a pocket-handkerchief be 
used it should be well boiled before the matter upon it 
has had time to become dry and powdery. 

“N, B.—The Medical Officer of Health for Manchester 
undertakes to purify, free of cost, any house that may 
be notified to him by competent medical men.”’ 

Last year the Northwestern Branch of the Society of 
Medical Officers of Health drew up a memorandum on 
the subject, which has been pretty widely distributed in 
the North of England. In this memorandum the infec- 
tious nature of consumption is definitely laid down, and 
dried sputum in the form of dust is indicated as the 
vehicle of contagion. 

The County Borough of Oldham, in England, gives 
similar “‘ precautions against taking consumption.” 

The French Ligue Préventive contre la Phthisie Pul- 
monaire says: 

“The most frequent and powerful source of infection 
lies in the expectoration of consumptive patients. Al- 
though almost harmless so long as they remain in the 
liquid state, the sputa become especially dangerous 
when they are reduced to dust. They quickly take on 
this form when they are projected on to the ground, the 
floor, the walls; when they soil clothing, counterpanes, 
bedclothing, curtains, etc.; when they are received into 
handkerchiefs, napkins, etc.’’ 

With this evidence of scientific work in other places, 
can the College of Physicians of Philadelphia deny the 
contagiousness of phthisis, or doubt the advisability of 
the Board of Health knowing and registering the houses 
of at least the poor and careless, in which the germs 
of tuberculous consumption are threatening the public 
safety ? 

While there may be a few who believe in the non- 
contagiousness of consumption, the vast majority does 
believe that it is contagious to a certain extent, It is 
the same old story of antisepsis and sepsis. The Col- 
lege of Physicians should go on record that consump- 
tion is contagious more strongly than appears in the 
report of Council. In the second place, something 
should be done. That seems to me to be in the direc- 
tion of letting some official know that the consumption- 
bacilli are to be found in a certain locality. Not the 
physician, but some central body should have the 
authority to know and the authority to enforce such 
measures as will limit the spread of the disease among 
the poor. If we limit it among the poor we limit it 
among the rich, 

Dk. WILLIAM OsLER (Baltimore): The question 
may be thus briefly stated : 

First. Following a primary law ot parasitism, the 
bacillus tuberculosis frequents chiefly that organ in its 
host which communicates most freely with the exterior. 





Just as countless thousands of ova are thrown off from 
the intestine of the bearer of a tapeworm, so from tuber- 
culous lungs in a state of softening and cavity-formation, 
countless millions of bacilli are cast out daily with the 
sputa. 

Second, The widespread diffusion of the parasite out- 
side of the body has been demonstrated in the infective- 
ness of the dust and of the scrapings of the walls of rooms 
and wards occupied by patients with pulmonary consump- 
tion, Moreover, the greater prevalence of tuberculosis in 
crowded communities, the enormous mortality from the 
disease in prisons and institutions, and its frequent 
occurrence as a house-malady, suggest that the condi- 
tions favoring its continuance are those which foster the 
growth and spread of a specific contagion. 

Third. In the language of parasitology the lungs 
constitute the chief seat of election! But, apart also 
from gross pulmonary lesions, the proportion of au- 
topsies in which the bronchial glands are found tubercu- 
lous speaks unmistakably for direct infection in the 
exercise of their function as dust-filters. 

On these grounds I believe that the registration of 
pulmonary tuberculosis would be beneficial—enforcing 
attention to those sanitary details so apt to be slighted 
or overlooked, and diminishing directly the danger of 
contagion in the community. 

Infection through food is closely related also to the 
endemic prevalence of tuberculosis. The incidence of 
the disease in the mesenteric glands of infants indicates 
that the gastro-intestinal canal is a portal of infection 
only a little less wide than that of the respiratory 
system. 

The question of tuberculosis is not, however, settled 
with the disinfection of the sputa of consumptive 
patients. 

The hereditary transmission of the disease must be 
accepted, though an estimate of the frequency of this 
mode of infection must necessarily be uncertain, but for 
certain forms Baumgarten’s theory of latency is particu- 
larly suggestive. Tuberculosis has been well called the 
pébrine of the human race. The analogy is striking, 
for not only, as you will remember, is the parasite of the 
silkworm-disease transmitted by direct contagion, but it 
also infests the eggs, which hatch, and may pass through 
various stages of development before they are finally 
destroyed. 

Lastly, and here is consolation, the conditions which 
render individuals more or less immune scarcely yield 
in importance to those which maintain the vitality of 
the tubercle-bacilli ina community. So widespread is 
the seed that few of us escape infection, and the statistics 
of the Paris Morgue show that in more than 50 per cent, 
of adults the germs not only gain an entrance, but 
actually effect a lodgment. As a factor in tuberculosis, 
the soz/, then, has a value equal almost to that which 
relates to the seed, and in taking measures to limit the 
diffusion of the parasite let us not forget the importance 
to the possible host of combating inherited weakness, of 
removing acquired debility, and of maintaining the 
nutrition at a standard of aggressive activity. 

Dr. H. C. Woop: I came here not to speak but to 
learn, and thus far have been quite successful. I wish 
to quote from a letter from Dr. Billings which has been 
placed.in my hands. He says: “I should like very 
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miuch to hear the discussion, but probably should have 
little to say, since I am doubtful as to what the decision 
of the College should be on this point, I presume that 
there are about six thousand people in Philadelphia 
affected with consumption, and that a considerable pro- 
portion of these have contracted the disease in infected 
houses. If it were possible by a systematic notification 
for the Board of Health to locate a considerable number 
of these infected houses, what steps would it take to 
purify them? How would it deal with those of the poorer 
classes who are affected with this disease, and with their 
furniture, bedding, androoms? Until these questions are 
answered, I do not find it possible to form a definite 
opinion as to whether it is worth while to put in force a 
compulsory system of notification. Some of the worst 
infected rooms are probably those occupied by the 
criminal class, which is especially liable to this disease. 
For example, the Eastern Penitentiary is certainly thus 
infected ; but in this I presume the Board has no juris- 
diction. 

“Tt occurs to me, that if the system of notification is 
to be tried, it might be best to commence with a limited 
area of the city in which the death-rate is now high; for 
example, the Seventeenth or the Seventh Ward, and see 
what results in diminishing the proportion of cases in 
this area can be obtained in the course of two or three 
years.” 

This thought has occurred to me, that has not been 
touched upon by any of the speakers: In a case of 
diphtheria the Board of Health is notified; the patient 
dies or gets well, and the room is disinfected. Suppose, 
however, a case of consumption: The Board of Health 
is notified, the house is disinfected to-day, but reinfection 
occurs to-morrow, and the end need not come for four or 
five years. Unless youadd the power to forcibly remove 
the patient and shut him up in a hospital-jail where you 
can confine and permanently disinfect him, I do not see 
how you are going to get any good results from the 
process of disinfection. As far as disinfection goes, 
unless you can prevent to-morrow’s reinfection, I see 
little use in to-day’s disinfection. If, however, the 
Board of Health could disinfect houses in which 
phthisic cases have died, something might be achieved, 
but the ordinary death-notice is all the notification 
required for this. 

Dr. THOMAS J. Mays: It has been stated that con- 
sumption is less frequent in those parts of the Fifth Ward 
in the neighborhood of Spruce and Pine streets, and be- 
comes more prevalent as we approach the poorer por- 
tion of the city. Dr, Flick’s investigations extended 
over only a limited period of time, say twenty-five 
years. In that time he finds that about 25 per cent. 
of the houses in the Fifth Ward have become infected. 
I hold that if the investigations had extended over a 
longer period—say fifty, seventy-five, one hundred, or 
one hundred and twenty-five years—he would have 
been able to show that nearly every house in that ward 
was infected, according to the contagion-theory, that in 
nearly every house in that ward a consumptive had 
lived and died. The same argument applies to the 
investigations made in New Haven. I have in my pos- 
session a book reporting similar investigations made by 
Dr. Riffel in two old towns along the Rhine in Ger- 
many. He investigated the death-rate from phthisis in 








these towns for fifty, seventy-five, one hundred, and in 
some cases one hundred and fifty years. He found in 
one town at least—Karlsdorf—that at some time or other 
nearly every house had had a case of phthisis in it. 

Dr. Flick also refers to the diminution of the phthisis- 
mortality in Berlin, London, and Philadelphia. I think 
that if he had consulted the death-rate from phthisis in 
these cities he would have found a gradual diminution 
in the death-rate from consumption before the bacillus- 
era began in 1882, I went over this subject some years 
ago and I found that in every large city there was a 
gradual diminution in the death-rate. Dr, Flick claims 
that the diminution in the death-rate of consumption, 
since 1882, in this city, has been due to the disinfection of 
the sputum. His own figures show, however, that there 
occurred a larger number of deaths from this disease 
during the nine years following 1882 than during the 
nine preceding years. In what way this makes a favor- 
able showing for the theory of disinfection I am at a loss 
to understand. So far as I know there has been no 
Board of Health regulation in this city. So far as ] 
know there has been no Board of Health regulation in 
Berlin, or London, or any other city, yet their deaths are 
gradually diminishing in number, If the gentlemen on 
the other side will look backward a hundred years they 
will find that the very experiment which they are so 
anxious to try now was tested with the utmost rigor, 
from 1782 to about 1855, in Naples. It was decreed 
that every physician who neglected to report a case be 
fined one hundred and eighty dollars; that the ceilings, 
walls, floors, doors, and windows of the room in which 
consumptives died be torn out and burned; that the 
bedding and furniture be also burned, and that such 
dwellings were not to be occupied fora year, The re- 
sult was that the family with phthisis was shunned and 
driven to want. Houses in which consumptives died 
depreciated in value, The sick were neglected and in- 
humanly left to die, away from their families and friends. 
Did any good result from these laws? Brehmer states: 
“Concerning a diminution in the rate from phthisis in 
Naples the medical historians of that period are ignor- 
ant.” According to Uffelmann (Ber/in. klin. Wochen- 
schrift, 1883, p. 369), Dr. de Renzi, the medical historian 
of Italy, states that the injury which had been inflicted 
on Naples by these laws was simply indescribable and 
he denounces the Neapolitan faculty in the severest 
terms for participating in their introduction. 

In vol, xlv, p. 112, of the British and Foreign Medito- 
Chirurgical Review it is stated that Drs. Spatuzzi and 
Somma, “ who have paid great attention to the mortuary 
returns in that city (Naples, about 1860), affirm that one- 
sixth or a seventh of the whole mortality is due to 
phthisis,"” and that Dr. de Renzi “marvels greatly (in 
1863) that the city of Naples is fully as much liable to 
phthisis as either London or Paris, though the salutary 
condition of the climate should render it far less com- 
mon,” 

If the death-rate from consumption was the same in 
Naples at the time segregation ceased as it was in other 
cities in which segregation was not practised, it is self- 
evident that such a measure can have no influence in 
diminishing the death-rate from this disease. 

Dr. JAMES Tyson: I had intended to say something 
this evening on this important subject, but almost every 
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point which occurred to me has been so well treated by 
others that I hesitate to add anything. I admit all that 
has been said with regard to the contagiousness of 
phthisis, as determined by experiment, but as to the 
actual spread of consumption from one person to an- 
other as the result of association—as to the degree of 
contagiousness, in'a word—I agree entirely with Dr. 
DaCosta, Admitting the correctness of Dr. Flick’s 
studies and Cornet’s observations, it still comes to this, 


‘that the physician is competent to take care of this ques- 


tion without the intervention of the Board of Health. Just 
as the surgeon is qualified to take care of the matter of 
antisepsis and asepsis in his management of surgical 
cases, so the physician is competent to take care of the 
disinfection of utensils used by consumptives and the 
destruction of the germs which may be the cause of the 
disease, the more especially as such disinfection is 
acknowledged to be of the easiest kind. What Dr. 

Roberts has just said with regard to the situation ten 
years ago as to sepsis and antisepsis, could as well be 
alleged in favor of the position that I take—that the 
physician is competent to handle the difficulties. The 
surgeon did not call in the Board of Health to help him 
under like circumstances, but fought the battle alone, 
and won it triumphantly, The question has been studied 
experimentally and clinically, and we know exactly 
where to put our fingers to check the spread of con- 
sumption, as far as this is possible. We must attack 
the disease in two ways: first, the contagion must be 
destroyed as far as possible with the means at our dis- 
posal, and second, we must seek to change the soil on 
which it is known that the bacillus flourishes, by im- 
proving the general health of the individual, and thus 
increase his ability to repel the invader. I feel that we 
are entirely competent to handle this question without 
the aid of the Board of Health. 

Dr. ABBOTT: I have listened with much interest to 
both sides of the discussion, but must confess that I am 
not yet quite secure in my mind as to the proper course 
to be pursued. I am strongly inclined to the views ex- 
pressed by Dr. Billings in his letter to the President. 
Tuberculosis is a widespread disease, with manifold ex- 
pressions, and if our efforts are to be directed against it, 
in the full sense of the term, the problem is certainly 
beset with many difficulties. 

In connection with the subject under discussion, the 
question that has constantly presented itself to meis: If 
the College sees proper to recommend that all houses in 
which the disease is located be reported to the authori- 
ties, has it any guarantee that their conditions will be 
improved? The object in reporting these houses is to 
secure complete disinfection of them, a process requiring 
conscientious attention to most minute details, to say 
nothing of a full knowledge of the requirements of the 
cases, If the Board of Health is in a position to assure 
us that these demands can and will be met, then I am 
In favor of the resolution. If not, then we have had a 
long discussion with but little result. 

_The ultimate object arrived at in the resolution I con- 
sider as most desirable, but will it be attained if the 
resolution is passed? We have abundant evidence in 
Justification of the belief that localities occupied by per- 
Sons suffering from the pulmonary form of tuberculosis, 
particularly, may and do become centers of infection, 





and it is highly desirable that such places should receive 
the attention that their character demands. Much has 
been said here this evening concerning the prevention 
of the spread of this disease by disinfecting the sputum, 
and this point has been accentuated as if the danger 
ended here. The danger does not end here. Sputum 
collected in a receptacle may remain perfectly harmless 
without disinfection or any other treatment whatever. 
The danger lies in the sputum zo¢ collected, but spat 
upon the floor, dried, ground into dust by the feet of 
passers-by, and ultimately inhaled into the lungs—a 
condition of affairs often seen in dwellings of the poor. 
The predominance of pulmonary tuberculosis over other 
manifestations of the disease is certainly, in part, ac- 
counted for in this way. Dr. DaCostain his remarks 
has said that “ bacilli” are everywhere present, and if 
this is the case how are we to escape them, etc.? His 
use of the term bacilli in its generic sense is misleading; 
I can hardly think he meant that fuderc/e-bacilli were 
everywhere present, for this is not the case. They may 
be present wherever tuberculous individuals ave present 
or have been present, but to say that they ave present 
in all places does not accord with the results of obser- 
vation. 

Dr. FRANK Woopsury: The facts collected with so 
much commendable diligence by Dr. Flick are suscep- 
tible of quite another interpretation. They certainly do 
not prove consumption a contagious disease, or that the 
bacillus tuberculosis is its sole cause. If he had con- 
fined himself to the task of showing that want of sunlight, 
dampness, and other mal-hygienic conditions were effi- 
cient causes of phthisis his data would have been equally 
applicable. Or if he had intended to prove that the 
habitations of some of the poorer inhabitants of this city 
were likely to act injuriously upon the occupants, so as 
to predispose them to phthisis, we might have been will- 
ing to go with him almost to any extent in making ap- 
plication to the Board of Health to destroy these sources 
of disease, : We might admit that by adopting such 
drastic measures the mortality from tuberculosis would 
undoubtedly be greatly reduced. The total extinction 
of pulmonary consumption, under present conditions of 
civilized life, however, is entirely impracticable. 

It may be admitted, if the proposed plan of registra- 
tion and inspection were rigorously carried out, that the 
results would apparently support the claims advanced. 
The number of cases reported would certainly diminish 
to a remarkable degree; but the real explanation, how- 
ever, of the diminution would be that a large number of 
cases would be concealed, and deaths would be reported 
as from other causes. Moreover, a large number of 
cases would object to the solicitude of the Board of 
Health for their welfare and leave the city. Physicians 
would have their sympathies appealed to by relatives, 
who might wish to conceal from the patient the fatal 
character of the malady, and would be in a dilemma 
between duty to their patients and duty to the State. In 
fact, registration would eventually divide physicians into 
classes—those who reported their consumptive patients 
and those who did not. The physicians having the repu- 
tation of not reporting their cases would naturally have 
a larger ciienté/e than others. 

Dr. S. SOLIS-COHEN : The question to be considered 
is simply this: Granting all that may be said concerning 
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the etiologic relations of the bacillus of Koch to tuber- 
culosis, and granting all that is said as to the spread of 
infection from persons affected with tuberculous disease 
—on the whole, will the health and comfort of the com- 
munity, including both the well and the sick, be better 
promoted by having all cases of tuberculosis registered 
or by not having them registered? So far as the sick 
are concerned, the disadvantages of registration are 
obvious, So far as the well are concerned, Dr. Da Costa 
has shown that the reasons advanced in support of the 
proposition that it is necessary to have cases of tubercu- 
losis registered in order to protect the health of the 
community, cannot withstand critical analysis. I believe, 
moreover, that registration would be a detriment to the 
community, for the reason that when of two measures to 
prevent an evil, attention is concentrated on the less 
efficacious, the more efficacious is likely to be neglected. 
If we direct our attention too strongly toward germicidal 
measures we shall lose sight of the more important 
measures that relate to the general sanitation of cities, of 
houses, and of individuals. Tuberculosis among men 
is to be prevented by increasing the vitality of the race, 
by preventing the marriage of tuberculous and otherwise 
unfit persons, and by perfecting the sanitary environ- 
ment and life of the individual. The true prophylaxis 
against tuberculosis begins, therefore, before conception ; 
but as society has not reached the stage of development 
where such prophylaxis can be generally instituted, it 
becomes all the more necessary to insist upon those 
practical measures of individual and civic hygiene which 
must be our greatest dependence and to oppose what- 
ever shall tend to obscure their importance. 

As has been said by Dr. Woodbury, if Dr. Flick had 
started out to prove that consumption fiourishes in over- 
crowded places and where misery, poverty, filth, and 
vice are congregated, his statistics could not be more 
admirably adapted to enforce that conclusion; but to 
prove that tuberculosis is contracted only or chiefly by 
living in houses in which persons having tuberculosis 
have previously resided, would require that a census be 
taken to find out concerning every house in the city 
whether at any time there had been a patient with tuber- 
culosis living or dying in the house, and if so, how many 
cases had followed and at what intervals, and also to 
determine how many cases of tuberculosis had developed 
among those living in houses in which no one 
having tuberculosis had previously resided. Until sta- 
tistics of this character are at hand, the case against the 
so-called infected houses, in districts in which the city, 
the houses, and the lives of the people furnish so many 
potent causes of impaired vitality, is at least ‘“ not 
proven.”’ But grant that the proof of infection in 
houses is conclusive. Suppose that the houses are thor- 
oughly disinfected, and even, referring to Dr. Wood's 
point, guarded against reinfection—what have we gained ? 
We are told by the highest authorities that the bacillus 
‘ of tubercle is about us everywhere. It exists, save at 
certain altitudes, or upon the sea, or in other specially 
favored regions, in the air we daily, momently breathe. 
Everyone is at some time exposed to the danger of in- 
haling it, and that it is inhaled by everybody is shown 
by the results of autopsies upon persons having no 
tuberculosis elsewhere, but in whom the bronchial glands 
are infected with the tubercle-bacillus. I believe that, 





according to some statistics, the proportion of persons so 
infected has been placed at 50 per cent, Is it not clear 
that, as was said by the President of the College in his 
Annual Address, in order to make the Board of Health 
laws effective, there would have to be instituted a system 
of espionage so that the tuberculous patient could be 
followed every day from the time of his rising up to that 
of his lying down, while seated in his house, or while 
walking by the way, to make sure that by no possibility 
should his sputum be deposited in any place where it* 
could become dry and be carried into the air—a thing 
which is manifestly impossible. But if instruction only is 
to be given and no such rigorous supervision of individuals 
attempted, it is within the province and within the power 
of the attending physician to instruct his patients, and 
the intervention of the municipal officer is not required, 

Therefore, because of the impracticability of this 
registration to effect anything positively, and because, 
negatively, it will have the effect of diverting attention 
from the fact that these streets of alleys, to which Dr. 
Flick directs attention, should be cleansed and widened, 
the houses properly drained and ventilated, the people 
properly fed and clothed, and otherwise protected from 
exhausting and depressing influences, I consider it to be 
the duty of the College to place its strong word on record 
against the proposed legislation. , 

Were the proposition in favor of a municipal hospital 
for tuberculosis, separated from the other recommenda- 
tion, and properly safeguarded, I should be glad to 
vote for it. 

Dr. RICHARD A, CLEEMAN: One very important 
point has not been alluded to. Statistics show that the 
death-rate from consumption is almost the same in every 
community, year after year. If there is any diminution, 
it is very small, This is directly opposed to the idea ot 
the contagiousness of the disease. All other contagious 
diseases vary very much in their death-rate at different 
times. There is only one explanation by which we can 
conceive that phthisis is contagious and the death-rate 
always the same, and that is, that the whole of the com- 
munity is thoroughly infected with the tubercle-bacillus, 
and that in the community there is a fixed number who 
are susceptible to the disease. Just as, statistically, we 
can calculate how many giants or how many dwarfs are 
in a community, so can we estimate the number of per- 
sons susceptible to phthisis. 

In this view of the case, with the bacillus tuberculosis 
spread over the whole city, measures to be effective must 
be of a very extensive character. The mere reporting 
of a case now and then—for I believe the rule would be 
often neglected—would have very little effect. Measures 
to be effective must be thorough and they are the 
methods of general hygiene. 

Dr. JAMES B, WALKER: We must look at the prac- 
tical side of this matter, and ask what will be the benefit 
from registration? How much has typhoid fever in this 
city been diminished by the fact that we report our cases? 
Not in the least. The disinfection of the stools which 
the physician has directed has lessened the number of 
cases, as similar attention to the sputum may in phthisis. 
I am against placing phthisis on the list of diseases to 
be reported, for many reasons. I do not believe that 
this would confer a single benefit upon the city or its 
inhabitants. The physician is capable of doing all that 
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the Board of Health can, without the manifold evils and 
annoyances of public registration, The College should 
go on record against the registration of the disease. It 
should go on record also as believing that the disease is 
possibly contagious, and should recommend physicians 
to use the most strenuous efforts to prevent the trans- 
mission of the contagion. 

Dr. Da Costa : I used the expression that the tubercle- 
bacilli were everywhere. A bacillus that is on the pave- 
ments, and in houses, that is wafted about in the air, that 
exists in milk, and on fruit sold in the markets, and, as 
has recently been demonstrated, is on the very money 
that we handle, may well be described as a bacillus that 
is everywhere. The tubercle-bacillus is so diffused that 
it can, indeed, be considered as everywhere present, and 
it is scarcely a figure of speech to so describe it. 

With every word that Dr. Roberts has said, I agree. 
There is not a direction he has read I would not sub- 
scribe to and endeavor to enforce as an officer of an 
institution, or in private life. I hope, indeed, that every 
Fellow will go away to-night imbued with the necessity 
of carrying out all measures that have been brought for- 
ward with the view of destroying this scourge. But is 
it not better that we should do this as individual health- 
officers, than to have it done in a necessarily perfunctory 
manner by a Board of Health? The only way that the 
Board of Health could radically act to destroy the tuber- 
culous material would be to burn every house that was 
supposed to be really infected, separate the tuberculous 
husband from the wife, take every child away, and cause 
such an upheaval in society as no community would 
submit to. 

Dr. FLicK: Dr. Williams, of the Brompton Hospital, 
has been quoted as an opponent of the theory of con- 
tagion, but he has written a paper in which he shows 
that a large number of nurses of the Brompton Hospital 
have contracted tuberculosis. I think that he has traced 
some fifteen or twenty cases.! 

As to the ubiquity of the tubercle-bacillus, Koch and 
Cornet have disproved it. They have shown that the 
contagious environment of tuberculosis is limited. 
Cornet has made experiments with dust taken from the 
streets and many other places at random, and was un- 
able to produce infection by inoculation. He has, more- 
over, made an investigation of the health of the street- 
cleaners of Berlin, and has found them freer from 
tuberculosis than any other class. It must be borne in 
mind that the isolated cases of infection of fruit and 
other articles which have been referred to are traceable 
to handling by consumptives, Many of the fruit-stand 
dealers have consumption. 

With regard to the endeavor to ascribe the occurrence 
of the disease in certain houses to dampness, that can 
be disposed of in a moment. In one of the worst in- 
fected streets in the Fifth Ward, say Bay Street, at least 
20 per cent. of the houses have not had a death from 
tuberculosis, although the sanitary condition is as bad as 
“ the infected houses, Dampness can have no influence 

ere, 

As regards infection in hospitals, as I have said, 
Williams has written a paper in which he shows that 
fifteen or twenty nurses have contracted the disease in 
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the Brompton Hospital. Cornet has written an elaborate 
history of hospital-infection. He has taken the general 
hospitals of Germany in which the nurses are permanent, 
and he finds that as high as 62 per cent, had tubercu- 
losis. In my own class of residents at Blockley, sixteen 
in number, two died within three years of the disease, 
and I myself was for a time believed to be a victim. 

It has been argued that we ought to trace the history 
of these houses for a longer period, say one hundred 
years. There is a limit to the infecting power of tubercle- 
contagion. What that limit is I cannot say ; probably 
not very long. Unless cases occur within a few years of 
each other to keep up the chain of infection, the houses 
are no longer infected houses. 

Italy has been quoted as an evidence of the non- 
effectiveness of preventive measures. I am surprised 
that this quotation is made so frequently after what has 
been written. I have shown by careful quotations from 
contemporary authorities—and authorities that cannot be 
doubted—that at the time when the laws were instituted 
in 1782 the mortality was about 10 per 1000, and that 
when preventive measures were abandoned, the mor- 
tality was so low in the extreme southern part of Italy 
that it was practically 27,0.19 per 1000. Many who have 
written upon the subject have overlooked the fact that it 
is not the city of Naples but the kingdom of Naples that 
is spoken of. This comprised the southern half of Italy 
and Sicily. At first the northern part of Italy opposed 
the view of contagion and refused to accept any pre- 
ventive measures, After some years it adopted preventive 
measures, but even at this day the mortality in the north- 
ern part of Italy is twice what it is in the southern 
part. These preventive efforts proved another point, 
and that is the local infection. The only practices that 
were of any benefit in the Kingdom of Naples were, 
first, isolation; and, second, compulsory disinfection. 
The preventive measures circled entirely about the house- 
hold. The Italians did not know where the infection 
came from, but adopted crude measures of prevention. 
Yet with their crude measures they reduced the mortality 
to a minimum, and except for the fact that Italy became 
a health-resort for tuberculous persons, it probably now 
would have no tuberculosis, The statistics show that 
those parts of Italy that are health-resorts for tuberculous 
patients run up the mortality. This has been as high as 
4 per 1000 in some of the resorts, but in the rest of the 
Kingdom of Naples the mortality is a fraction above 1 
per 1000. 

As to the competency of the physician to meet this 
question. In connection with this subject, we must bear 
in mind that every infectious disease is a law to itself. 
It is not fair to apply to tuberculosis the laws which 
govern diphtheria, smallpox, etc. The infecting material 
in tuberculosis is easily controlled. It comes from a 
single source. In smallpox it is difficult to control. If 
it were possible to sterilize all the sputa of consumptives 
we would not need disinfection. Such a thing is impos- 
sible, however, and therefore it is necessary that the room 
be disinfected. This requires great care, and unless the 
family is willing to undergo the expense it cannot be 
accomplished. If the physician were to devote half of 
his time to bring about proper disinfection he could not 
do it effectively. 

Dr. Cleeman has advanced an argument against con- 
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tagion, which, strange to say, has been made for the 
other side by Dr. DeForest. Dr. De Forest claims that 
inasmuch as the number of infected houses is limited, 
the mortality rate should remain the same every year, 
because the number of exposures remains the same, 
The centers of infection remaining the same, the deaths 
should remain the same, 

Tuberculosis and typhoid fever have been compared. 
The reporting of typhoid fever cannot bring about any 
results unless the lessons taught are acted upon. If the 
water-supply were made better we should haveno typhoid 
fever. There is no analogy between typhoid fever and 
tuberculosis. Tuberculosis is infectious from the point 
at which it exists; typhoid fever infects our drinking- 
water. There is little danger from the room occupied 
by the typhoid-fever patient. The cases are not at all 
analogous. 

A vote was then taken on the amendment offered by 
Dr. Flick ; it was lost, and the original resolutions, as 
proposed by the Council, adopted, the President being 
requested to appoint a committee of five to present them 
to the Board of Health. 


CORRESPONDENCE. 


THE CLIMATOLOGY OF NEW MEXICO 
AND ARIZONA, 


To the Editor of THE Mepicat News, 

Sir: In an article entitled “‘ Health Resorts of the 
West and Southwest,” by Dr. H. G. Wetherill, appear- 
ing in THE MEpIcAL News, December 16, 1893, 


certain statements have been made regarding New 
Mexico and Arizona that certainly need correction. 
From the character of the article, they are either mis- 
takes of ignorance or from information derived second- 
hand. 

After speaking enthusiastically of Colorado and South- 
ern California, the writer goes on to say that New 
Mexico, Western Texas, and Arizona are different in 
topography and climate from Colorado. To anyone 
familiar with the Territories in question, this criticism is 
faulty. Those who by residence or travel are fitted to 
judge know that the difference is simply one of degree, 
the general climate both of these Territories and of 
Colorado being that of an elevated, dry plateau, with a 
varying amount of moisture. 

But the main errors and statements which this letter 
is intended to correct are not those of simple topo- 
graphic conditions. The author says: 


“In Southern New Mexico, Western Texas, and in 
Arizona, the elevation is less, the soil is different, 
the water so alkaline as to be distasteful and dis- 
turbing to those not accustomed to it, the rainfall 
much less, and the dust dreadful. In addition to all 
these, the hotels in Albuquerque, El Paso, and Phoenix 
are bad beyond endurance, the food is wretched, and the 
people, with a few exceptions, are not attractive com- 
panions. A Territory that has no more in associations 
or natural advantages than this, and is by reason of its 
heat, dust, bad water, and poor domiciles so uncomfort- 
able, and is in addition as unhygienic as the filthy huts 
of the Mexican and Indian population can make it, is 
no place for a delicate Eastern invalid with a cultivated 





taste for many things that have become necessaries of 
life and are here unattainable.” 

I have reproduced this paragraph in its entirety, 
because there are sufficient witnesses to the falsity 
of those remarks, either in the shape of residents of this 
Territory, or visitors who, after spending a greater or 
less time, have returned to their Eastern homes. 

To take up his criticisms sevtatim : The Doctor doubt- 
less knows that the main element in the climatic treat- 
ment of tuberculosis’ is the dryness and equability of a 
climate. He should also be aware, if he would take the 
trouble to study the Signal Service Reports that can be 
had on application, that New Mexico and Southern 
Arizona are the driest parts of the United States. He 
should also be aware that with a minimum amount of 
rainfall, there is also a greater amount of dust, which is 
probably experienced during the dry parts of the year 
in his favorite Eastern home. But this dust is not irritat- 
ing; it is not permanently present, and it is not of daily 
occurrence; it is perceptible simply by contrast with a 
damp, moist country ; the presence of dust is a necessary 
accompaniment of the absence of humidity. The heat 


he complains of is not excessive; it is not, so to speak, 


perspiratory heat ; it is not a heat that compares with that 
of a short Eastern summer ; it is not a heat that depresses 
the system, and renders heat-strokes common ; it is not 
a heat that is followed by the electric disturbances 
that he experiences in his Jersey home. It is a heat that 
is felt simply on account of the rarefaction of the atmos- 
phere ; it is a heat that is perceptible in the sunlight, and, 
from the very rarefaction of the atmosphere, the shade is 
a cooling, grateful comparison. This heat that he seems 
to find so fearful has never been complained of by the 
residents of the Territories, and not even by those who 
have been sent here in a debilitated condition in search 
of health, It isa stimulating, refreshing, vivifying heat, 
not a depressing, stupefying, exhausting heat. 

The bad water that he also lays unusual stress upon, 
I fear must exist simply in his imagination. It may be 
that he did experience one or two cases of alkaline 
water, but alkaline water in itself is not injurious. As 
a diuretic, as a flusher of the kidneys, as an excretory, 
generally carrying off rapidly and freely the waste-pro- 
ducts of a disturbed system, it has no equal, and from 
some inherent quality, like that of the Delaware River, 
it possesses the peculiar faculty of purifying itself. 

The poor houses and unhygienic conditions to which 
he alludes exist only in the houses of the extremely 
poor, and even they are more sanitary and are better 
fitted to their requirements than the houses and tene- 
ments of his own pauper population ; but as a Westerner 
if visiting the East would not, in common justice, con- 
sider that the slums were an evidence of Eastern civiliza- 
tion, so he had no right, except the right of a disordered 
digestion, to consider the adobe houses of our Indian 
half-breeds an evidence of Western civilization. ' 

The remark regarding the hotels along the line is, to 
say the least, unfair. The hotels in this locality will 
compare favorably with any hotel in any Eastern section 
he may pick out, and in any city of three times the size 
of those he alludes to. Luxuries, which he seems to 
consider as unattainable here are within the grasp of 
the poorest. California fruits, vegetables, our own 
grapes, are at our doors at a lower price than he pays 





FEBRUARY 10, 1894] 


NEWS ITEMS. 


167 








for them. The opinion of unbiased, unprejudiced ob- 
servers has been that in the towns which he so remorse- 
lessly criticises the luxuries of life are attainable at less, 
or at all events at no greater price than they cost in the 
East. I doubt if there is anything which the most 
pampered, homesick, lungsick, querulous, cranky invalid 
could demand that cannot be obtained if he desires it, 
and at a trifling additional cost, should it not be already 
put within his reach, 

But the meanest, the most unkind, the most uncalled- 
for criticism is upon those who have taken up their abode 
for better or worse within the borders of these Territories. 
He states that the people are not attractive companions. 
Asa resident physician for five years within the city of 
Philadelphia and its vicinity, I can simply say that this 
statement is absolutely false. The people who have 
come here, either for health or in search of adventure, 
mercantile or otherwise, have been those who, accus- 
tomed to the best society of their native places, demand 
and will have all that makes congeniality, friendly 
association, and a kind regard for each other. In no 
place in the United States can there be found as cultured, 
refined, courteous men and women in proportion to the 
population as upon this former frontier line. The 
cricicism is at variance not only with the experience 
of those who have lived here for a number of years, but 
will not be borne out by the opinion of visitors in search 
of either health or pleasure. It is a misleading, un- 
founded criticism, which needs to be supported by 
better evidence than mere statement. I would like to 
know upon what personal experience the gentleman 
founds his remarks, as travel upon the railroad through 
the Territory of New Mexico is mostly done at night, and 
I am certain that so far as Albuquerque is concerned, he 
never pretended or never attempted to make himself 
acquainted, nor to seek to know any of the people of 
this town. 

Another remark, as to the fact that in Arizona pulmo- 
nary tuberculosis is common and fatal among the native 
population, is not borne out by facts. He has mistaken 
tuberculosis for syphilis, This fact I have proved to my 
own satisfaction by a four years’ experience as physi- 
cian in charge of an Indian school, as well as by twelve 
years’ acquaintance with this country, and an intimate, 
personal familiarity with the physicians practising 
therein, 

I regret that it has become necessary to contradict so 
many of his statements, but such misleading opinions, 
based on but slight and in many cases no acquaintance 
with this country are so current among physicians of 
the extreme East that the time has come to put ourselves 
right before the profession. The leading physicians and 
specialists of the great Middle States, with Chicago as a 
center, have realized and known for the last fifteen years 
the capabilities of this Territory. They have made clima- 
tology a study and they are aware that within the banks 
of the Rio Grande Valley, from El Paso on the south to 
Embudo on the north, there extends a strip of country 
with a minimum rainfall and with a moderate degree of 
heat; from past experiences, they are learning how to 
utilize it. These same physicians are becoming ac- 
quainted with the fact that they cannot either conscien- 
fously treat patients or give them advice regarding 
their every-day life from their offices in Chicago, but 





advise them to seek this country, and reside in that part 
of it to which a resident physician shall assign them. 

It is well-nigh time that our extreme Eastern confréres 
gave up this habit of sending all classes of tuberculous 
trouble to an elevated region without regard to their 
condition ; it is well-nigh time, too, that they stopped 
giving their patients elaborate instructions how and what 
to do on their arrival and residence here, unless those 
same Eastern physicians will take the trouble, will be 
conscientious enough, to visit, make a study of this 
plateau, exchange opinions and results, and then draw 
their own conclusions. It has not been three weeks since 
we were forced to correct an opinion by one of the 
brightest medical minds of this country, that a certain 
disease was frequent in New Mexico and Arizona, when 
a correspondence among resident practitioners disclosed 
the fact that no case had ever been known, extending 
over a period of practice amounting to twenty-five years. 

It is time that this matter should be freely, frankly, 
and fairly discussed, I admit, and knowingly admit 
that there is no place upon this plateau to which all and 
every kind of tuberculosis can be sent. For the past 
twelve years, I with other physicians have been doing a 
sifting process among invalids sent to this country, 
advising one to stay here, the next to go higher, the 
third to go lower, and I regret to say, the fourth to go 
home. 

All that we ask either as physicians or residents of 
this Territory, in common justice to ourselves and our 
profession, is a knowledge of our capabilities, of our 
resources, and equally so, a knowledge of those things in 
which we fall short; and we demand as a right, that this 
knowledge shall be obtained from reliable sources and 
after due, diligent, and painstaking inquiry. 

James H. Wrortu, 
Ex-President of the New Mexico Medical Society. 
AxBugqueryque, N. M. 
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Or. Walter D. Green has been appointed by Governor 
Pattison physician to the port of Philadelphia. 


U. S. Marine-Hospital Service.—A board of medical 
officers will meet on Monday, April 16, 1894, in Wash- 
ington, D.C., for the purpose of examining candidates 
for appointment to the grade of Assistant-Surgeon in the 
Marine-Hospital Service. Further information can be 
obtained from Dr. Walter Wyman, Supervising Surgeon- 
General of U. S. Marine-Hospital Service, Washington, 
D.C. 


Eleventh International Medical Congress.—A circular of 
general information has been issued by the Secretary- 
General of the Eleventh International Medical Congress, 
to be held at Rome from March 29th to April 5th, copies 
of which, together with the travelling documents, can no 
doubt be obtained from the Chairman of the American 
National Committee, Dr. A. Jacobi, 110 West Thirty- 
fourth Street, New York. 


Billroth, the distinguished surgeon of Vienna, died on 
February 6th, at the age of sixty-four years, while 
temporarily absent on a vacation. In 1855 he became 
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the assistant of Langenbeck in the University of Berlin ; 
in 1859 professor of surgery in the University of Zurich, 
and in 1867 professor of surgery in the University of 
Vienna. He was a generous contributor to medical 
literature, his most notable work being a Handbook of 
General and Special Pathology. Hewas also one of the 
editors ofthe Archiv fiir klinische Chirurgie. His pupils 
include the names of many distinguished surgeons, 


The Nurses’ Bureau of the New York Academy of Medicine 
was opened on Monday, February 5, 1894. Each nurse 
who registers will be charged a fee of $2 a year for registry, 
and will be required to have an indorsement by two repu- 
table physicians, who will be written to minutely as to 
their knowledge of her character and capacity as a nurse. 
Each time that a nurse is taken out by a patient, the patient 
will pay a fee of $2 to the bureau for this privilege. When 
a nurse leaves a case, the physician for whom she has 
been nursing the case will be written to for minute details 
as to her management of it, and in many instances the 
friends of the patient will also be written to. In this 
way the record of each nurse grows up by accretion, and 
if a nurse notably fails to perform her duties, she will not 
be permitted to have the privileges of the bureau. 

At first it is proposed to have the rooms open from 8 
A.M. to 10 P.M., and certain lists of names will be left 
with someone in the building over night. As soon as the 
bureau is running fairly well it will be kept open day 
and night, A telephone will be put in for the use of the 
bureau, and the superintendent will be a trained nurse. 
The work is under the charge of a committee consisting 
of Drs. S. S. Burt, W. E. Bullard, H. T, Hanks, and 
R, Van Santvoord. 
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